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3 — Consideimg the numbei of places at -vvliich the Customs Inspectoiate has estahhshefl 
ofhces, the thousands of miles north and south and east and west over vhich these offices are 
scattered, the varieties of climate, and the peculiar conditions to which, undei such different 
ciicumstances, life and health are subjected, I believe the Inspectoiate, aided by its Medical 
Officeis, can do good service in the general interest in the direction indicated, and, as alicidy 
statcd, I lely vath confidence on the support and assistance of the Medical Officer at each port 
in the furtherance and perfecting of this scheme You i\iU hand a copy of this Ciiculai to 
Di , and lequest him, in my name, to hand to you in future, for transmission to 

myself, half-yoaily Eepoits of the land inquired, for the half-jears ending 31st March ind 
30th September — that is, for the Winter and Sumiiier seasons 

. ¥ * ^ ^ ^ 


I am, etc , 

(Signed) ROBERT HART, 

I G 


The CoionssiONERs of Cusiom, —NnvcJmang, Ningpo, 

Tientsin, Fooclmv, 
Chefoo, Tamsm, 

Hankow, Takow, 

Kmkiang, Araoy, 

Chinkiang, Sivatoiv, and 
Shanghai, Canton 
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Shanghai, 30th June 1886 


SIR, 


In accordance -with tRe directions of your Despatcli No 6 -d (Returns Senes) of the 
24th June 1871, I now forward to the Statistical Depaitment of the Inspectorate General of 
Customs, the following documents — 

Report on the Health of Shanghai, pp 11-14 , 

Report on the Health of Hoihow (Kiungchow), pp 18-22 , 

Report on the Health of Paldioi, p 29, each of these lefeiimg to the half-year ended 
31st Maich 1886 

Report on the Health of Newchwang for the two years ended 31st March 18S6, pp r-6 
Report on the Health of Chmkiang up to 31st March 18S6, pp 7-10 
Report on the Health of Canton, pp 15-17 , 

Report on the Health of Kiukiang, pp 30-34, each of these referring to the year ended 
31st March 1886 

Report on the Health of Wuhu fioiu ist October 1880 to 31st March r886, pp 23-28 
An Appendix of Plates (with brief descriptive letterpress) lUustiative of some diseases 
and deformities encountered among Chinese received into foreign hospitals in 
Shanghai, p 35 


I have the honour to be, 

Sir, 

Your obedient Servant, 

R ALEX. JAMIESON 


The Inspector General of Customs, 
PEKING 
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Nev chwang 
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Shanghai 
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Dr W MORRISON’S REPORT ON THE HEALTH 

OF NEWCHWANG 

Poi the Two Yeaas ended 31st March 1886 

The chmatic conditions during the first of these years call for no special notice, although 
dunng its course epidemics were of rather frequent occurrence 

Towards the end of April 1884 thiee cases of typhus fever occurred within the Eoman 
Cathohc Mission estabhshments in the persons of one priest and two sisters, resultmg in one 
death and two recoveries At a branch of the same mission 25 miles inland, one death from 
typhus fever occurred at the same time It has before been pointed out that the inmates of 
these estabhshments, from their life habits and frequent intercouise with the native population, 
aie pecuharly liable to this disease 

With our present impeifect knowledge it seems rathei unsatisfactory to attiibute the 
origin of typhus to the Chinese, hut I beheve that increased facilities for ohseivation will 
confirm that opinion The query is sometimes made. How should a district so favourably 
situated as ouis undoubtedly is as to climate he exposed to the visits of typhus ? It is well 
to lemember that a moderate tempeiature is one of the conditions of its existence, while, 
unfortunately, overcrowding, squalor and destitution are but too common among our Chinese 
feUow-townsmen It is not without interest in this connexion that the period in which it 
generally visits us is the latter part of sprmg, when sudden changes of temperature and 
boisterous winds prevail, and the physical energies have been somewhat impaiied by the length 
and seventy of the winter 

During wmter many of the pooi among the Chinese suffei much from want of sufficient 
nouiishment and protection, and a temperatuie at or below zeio is not likely to dimimsh a 
natural aversion to soap and watei 

In June 1884 a case of typhoid fever occurred within the Biitish Consular buildmg 
The sanitary airangements of this house were certainly not above suspicion The necessity foi 
peiiodic inspection of drains, attention to ventilation, and the vanous methods adopted for 
removal of excreta cannot be too strongly enforced 

The writer contracted the infection while in attendance on this case Both diarrhoea and rash 
weie absent 

The pyrexia was modeiate duiing the fiist week, even appearing to subside, but on the 8th day 
severe symptoms set in, temperature ascending to 105” Fahr , and these symptoms continued till the crisis 
on the 13th and 14th days The two cases resembled each othei in these respects In both instances 
good recoveries were made 
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Cholera appeared in the native town in July On this occasion it was not confined to the 
Chinese quarter Two foreign residents were attacked, resulting in one death and one recovery 

lu the case which ended fatally the patient, a male, aged 48, was just recovering from dianhoea, 
and was m an exhausted condition Collapse occurred about 9 houis after onset, and death about the 
15th hour 

In the case which recovered, a male aged about 26, vomiting was relieved by bismuth and 
hydrocyanic acid, with ice to suck and hot poultices over abdomen 

Pills of lead and opium, aromatic chalk and opium, together with hypodermic morphia, and enemata 
of glycero-tanmn were used to contiol the diarrhoea 

For cramps, friction, compound camphor liniment and brandy were used, and to the extiemities, 
when cold, hot water cloths were applied 

About the middle of August 1884 scarlet fever appeared among the children of the 
Settlement, and cases contmued to occur for two months afterwards Altogether there uere 
nine cases, lesultmg m two deaths and seven recoveries 

One fatal case was that of a girl, aged yeais Severe symptoms were eaily manifested There 
was partial delirium, great fretfulness, and unwillingness to receive either food or medicine Death 
occurred on the 8th day of the fever 

The other fatal case was that of a boy, aged 3 years On the second day he had a fainting fit, with 
temperature of 105° Fahr 

Pulmonary complications hastened the fatal issue, which took place on the 4th day 

No troublesome sequelte have been observed among those who recovered Scarlet fever 
was reported from Moukden as existrng there at the same time among Chinese children 

During the year ended March 1886 the health of the community has continued good, 
and, with the exception of measles and mumps in mild' forms, we have enjoyed an immunity 
from epidermcs 

In August 1885 ram fell very heavily for two days Much of the surrounding country 
was flooded, and considerable damage done to the crops This resulted in a scarcity of food 
during the winter among the native population, especially in the villages adjacent to the port 
Both foreigners and Chinese manifested then sympathy by contributing to relieve the distressed 

During the two years under review 14 births were recorded, and during the same peiiod 


there were 8 deaths, as follows — 

Typhus fever i 

Scarlet fever 2 

Puerperal fever i 

Aneurism i 

Cholera i 

Suicide I 

Acute alcoholism i 

Total 8 


The last two cases on this list took place on board ship in harbour, and one of the 
children that fell victims to scarlet fever was only visiting the port 
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Gases of Typhus Fevo — The chaits annexed will show the geneial course of these cases i and 2 
^\ele those of well developed and pieviously healthy peisons These two I judged fit foi treatment by 
cold baths, and while the merits of this method of treatment are being warmly discussed, these data may be 
of some inteiest In both the patients enjoyed rather than shrank from the treatment The results rveie 
very satisfactory 


Case No i Male, aged 24 


Case No 2 Fejialb, aged 29 
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Number of baths daily, 3 , average duration, 13 minutes. Number of baths daily, 3 , average duration, 10 
average temperature, 60“ Fahr minutes , average temperature, 60° Fahr 

The dotted line m these two charts represents the remissions of temperature procured at the hour when the hath was 
administered, which, it will be observed, varied considerably, although duration and temperature were the same 

Case 3 occurred in a person of feeble constitution It was from the first eminently adynamic, 
and as temperature was not a prominent factor, treatment by cold baths was not adopted Sore throat of 
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au aggravated natuie— a somewhat unusual complication in typhus— tended to hasten death, which took 
place on the 15th day 


Case No 3 Female, aged 34 



Anew ism of Ascending Aorta, Rupture into Pulmonary Artery, Death — A B, aged about 40, had 
been enjoying good health, only once, cursoiily — about 18 months previous to his death, — expressed a 
suspicion of having heart disease 

During wintei complained one evening of uneasiness and oppression over the chest, and lay dovn 
to rest Death took place within half an hour after first experience of uneasiness, and before medical aid 
could be given 

Notes of Autopsy — ^Body well nourished, abundant subcutaneous adipose tissue, light pleural cavity 
contained several ounces of reddish serum, volume of light lung abnormally large, hypostatic congestion 
present, abundance of fiothy seium in an cells, crepitation lather less than noimal, left lung small, 
contiacted, and adherent to chest wall — removed with difficulty, — dense, apparently fiom compression, heart 
encumbered with fat and much enlaiged by hypertiophy and dilatation Sacculated aneurism found 
springing fiom right side of ascending aorta, and communicating by a small apeituie — admitting a probe — 
with a sinus of Valsalva of the pulmonaiy artery Aneurism contained old laminated clot, lamince arranged 
in concentric layers, aneurism firmly adherent by anterior surface to the pericardium The trachea 
contained a large quantity of frothy serum 
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AiUlUty Accideiil, Dischmge of Chin wlide re-loading — Soon Yuen, Chinese aitilleryman, aged 26, 
was engaged at gun practice A charge went ofif while he was in the act of reloading gun, owiug to 
impeifect sponging out 

The stooping attitude of the soldiei — grasping the ramiod with both hands — would account for the 
natme of the wounds The three external fingers of left hand were shatteied, and theie were one or two 
wounds on ulnar aspect of left fore-arm 

The muscular mass, consisting mainly of flexors of right foie-arm, was blown away The face — between 
orifices of nostrils and supra-orbital ridges — was much mangled, so much so that the exact position 
occupied by the eyes could not be lecognised Face, neck, and arms were scorched and blackened, and 
fiagments of wooden raraiod were impacted in wounds on face The disfigurement was gieat and the 
outlook anything but hopeful, but as the officer m charge was anxious to give the wounded soldiei the 
benefit of what surgical treatment could do for him, I decided to undertake the case 

The hut where the patient lay was 2 miles distant fiom my house Through a maze of intiicate 
stieets and roads I had to return in the dark foi instruments and assistance The necessary appliances 
having been procured, and two friends having kindly consented to assist, we returned together to the hut 
A door was uuhmged and fitted up as an operating table, and various native dishes were appiopiiated 
for sponges, instruments, etc At midnight, by the light of one foreign lamp and several candles, woik 
was begun 

The right fore-arm was amputated about 2 inches below the elbow-jomt Influenced paitly by the 
officer’s request, I attempted to save the thumb and fore-finger of left hand by an oblique amputation 
carried upwards and outwards through the three external metacarpals Four days afterwards this hand 
became gangrenous, and I was obliged to amputate through middle of left upper-arm 

I was successful in saving one eye only, the othei was lost chiefly on account of the lacerated 
condition of the eyelids and adjacent tissues A subsequent erysipelatous attack in left fore arm tended 
to retard recovery, which took place about three weeks after the second operation 

Previous tempeiate habits and a cheerful disposition aided much m sustaining the vital powers 
under the great strain to which they weie exposed 

Foreign Body in Bladder, Lithotomy, Recovery — Chan Kwai, Chinese merchant, aged 26, was 
seen by me first in December 1883 He had been complaining for 18 months previously of symptoms 
resembling those of gravel, together with emissions He had leceived tieatment, with temporaiy relief, 
from vaiious Chinese doctors, first by medicines and latterly by leaden bougies The first bougie inseited 
lemained five days in the urethra and came out of itself, the next used had passed into the bladder, where 
it had remained then about four months 

His symptoms were difficult mictmition, pam at root of penis, with pus and occasionally blood 
in urine 

I passed a sound and could feel the bougie loose in the bladder I offered to operate, but patient 
at first wanted a guarantee that he would recover, and ultimately promised to return after the weather 
became mild I saw him next m June 1884, and ascertained that he had, by advertisement, been offering 
a large reward to any native doctor who would afford him relief No one appeared to claim the reward 
I then arranged to perform an operation 

On 29th September the operation of median lithotomy was performed, and the bougie, encrusted with 
uiinary salts, was extracted Withdrawing and re-insertion of diainage tube on ist October, owing to 
a temporaiy obstiuction, led to oozing from wound and hsemorihage into bladder An injection of a 
solution of perchloiide of iron procured expulsion of blood clots, and arrested hsemorrhage At 7 p Ji on 
same day patient passed urine by the urethra On 9th October patient ceased to pass urine through 
the wound, and hencefoith urine was passed only through the urethra. 
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If called again to peifoim this operation I think I should piefei the lateial to the median In 
this case I found the space too limited, as, owing to the concietions attached to the bougie, theie uas 
consider able difficulty in getting it into the grasp of the forceps 

The accompanying woodcut lepresents the encrusted bougie in its present condition, but when fiist 
extracted the excrescences had sharp points, which have now got rounded off 



Bougie after being lodged for 13 months m bladder 


I am indebted to IMi Haiboui Afastei E Stevens foi loudly assistmg mo witli the 
foUowmg table — 



Baroiilteh 

Tear ami Mouth 

I 

4 ~t 

Vi 

0 

0 

1884 

Inches 

Inches 

January 

3054 

2994 

Febiuary 

30 69 

3003 

March 

3061 

29 92 

April 

3048 

29 75 

May 

30 20 

2964 

June 

30 12 

29 S2 

July 

30 12 

29 38 

August 

30 IS 

29 S 4 

September 

30 32 

29 88 

October 

30 S 3 

29 88 

November 

30 S 2 

2991 

December 

3067 

3000 

00 

00 

3064 


January 

3007 

February 

30 ss 

29 98 

March 

3060 

2981 

April 

3054 

29 S 4 

May 

30 S 2 

2974 

June 

30 JO 

29 64 

July 

3010 

29 48 

August 

3016 

2974 

September 

30 26 

29 SS 

October 

3046 

2998 

November 

3054 

29 95 

December 

30 S2 

29 96 

1886 



January 

30 S 4 

29 76 

February 

30 29 

29 40 

March 

30 24 

29 36 


No 01 

Tnr Tfmpekatoiu ffu eflow 







































1885-86 ] 


CHINEXA.NG 


7 


Dr R G WHITE’S REPORT ON THE HEALTH 

OF CHINKIANG 

Up to 31st Maich 1886 

During the last six months theie has been no seiious illness among the residents, 
chronic cases excepted, such as phthisis, etc In the autumn, on the steamers visitmg the 
port there were several cases of choleia, the disease, howevei, was not contracted here Of 
these cases there was one fatal while m port — a native of Swatow, aged, I presume, about 40 
years , when I saw him he was moribund 

A party of missionaries visited the port m louie. for Shanghai, Soochow, etc, by Grand Canal 
They amved on a Saturday and remained ovei Sunday outside the south gate in then boats, moored 
close to the mouth of a small canal opening from the city On the Sunday morning the son of one of 
the missionaries, a lad of 8 oi 9 years of age, complained of being ill Nothing serious was apprehended 
until evening, when a medical lady missionary was summoned, but the lad died at ii pm The child 
was just dead when the fathei was seized I was summoned next morning at about 7 30 He was much 
exhausted with pain accompanied by cramps Evacuations — the usual type — were passed involuntarily, 
the body was bathed in sweat, and the surface cold, pulse hardly perceptible The patient was just 
conscious, and stimulants administeied internally, with the application of heat and fiiction externally, 
only gave just perceptible improvement for a few minutes A hypodermic of morphia relieved the 
cramps, but in spite of all efforts, at about noon death supervened 

The water of the canal had been used for cooking and drinking, but with the precaution 
of boding and filtering, as I am informed I made all inquiries as to the existence of the 
disease among the natives, but this autumn there have been few, if any, cases in the port, 
except those which came from other places This was quite a contrast to the autumn of 
1884, when cholera was very common not only heie but in the country all round, many cases 
occurred also in the camp close by If one takes into account the ponds of stagnant water 
in which the vegetables and rice consumed by the soldiers and people are w^ashed, the wonder 
IS that a single man, woman or child survives At Yangchow m the autumn of 1884 the 
epidemic was very bad I remember a native in answer to my inquiries as to the mortality 
said that “ coffins could not be bought ” 

Since the close of the war great numbers of soldiers passed up the iiver Among these 
there was much disease, and besides diarrhoea and dysentery there was, so far as I could leain, 
a laige amount of choleia One steamer was delayed here to send seven bodies ashoie, makmg 
that number of deaths between Amoy and Chinkiang, and, if I may judge from a few steamers 
which I visited, the way the men were usually crowded together explains why the epidemic 
spread once it was introduced In the hot weather the soldieis suffered very much On 
some of the non transports they were cooped up between decks hke so many herrings I 
visited one ship on board uhich there had been several cases of heat apoplexy YTien in 
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the river it was impossible to keep the men below, so the deck and every possible spot were 
covered with soldiers to such an extent as not to leave walking loom and to even cause 
apprehension lest from the great weight on deck the ship might capsize Had any accident 
occurred of a serious natuie, the loss of life would have been enormous 

During the period since my last Eeport was written, besides the usual cases of fever, 
diarrhoea, dysentery (which were not many or severe) and minor adments, there were among 
foreigners two cases of small-pox 

One was of a very mild foim, the othei was confluent, and all through was most severe The fatal 
termination occurred on the morning of the 6tli day 

A case of typhus of severe nature ended well, and made a good recovery 

An unfortunate accident occurred with a charge of heavy shot which penetrated the ankle-joint and 
severely injured the vessels, nerves and soft parts, so as to render amputation necessary The patient was 
conveyed to Shanghai and opeiated on by Dr Jamieson at the General Hospital, in my absence It was 
only by caieful dissection and patching that sufiScient skin was obtained below the knee to render operation 
possible at the seat of election An excellent stump, however, resulted, and with an artificial leg the 
patient walks with ease 

A case of pistol shot wound occuiied in which death must have been instantaneous. 

A Customs officer was exposed to the sun in the moining At about 3 p m he felt ill and sent 
for me I was absent, attending a case in the city, until 5 p M , when I found the officer in question in 
a state of coma, snoiing loudly, and not to bo roused After half an hour’s work, pouring iced water over 
his head, he recoveied enough to complain of the treatment in very strong terms, and soon after he was 
able to swallow lo grams of quinine In two hours’ time he had quite recovered his senses Ice was 
kept on all night, and quinine lepeated By next morning, with the exception of headache and a certam 
amount of weakness natural from so seveie a shock, the patient was doing well, headache continued for 
some days, and eventually a change to Japan was the means of lemoving this distressing symptom 

A case of sprained ankle occurred of an unusually seveie nature There was certainly no bone 
fractured, the leg was swollen up to the knee-joint and there was intense ecchymosis all over The 
accident occurred by a slip and fall on a clay load It was two months before the patient could walk, 
and even then but slowly Eventually theie has been complete recovery 

A serious case of croup was cut shoit by free use of a 10 grain solution of nitrate of silvei to 
the fauces, and by admmisteiing an emetic the effect was almost instantaneous 

A far advanced case of phthisis was sent to Takow (Formosa), and reports concerning it are 
favourable This is the second case sent down fiom here, and there is no doubt that the climate has 
been most beneficial to both 

In the autumn of 1883 diphtheria was prevalent among the natives, and in many cases 
was fatal One case in the community proved also fatal — a Eurasian lad dymg from it 

In 1884 a mechanic fiom Shanghai died fiom a combination of heat and too gieat a quantity of 
liquor of many kinds (brandy, gin, etc ) and of inferior quality The man was already run down from 
chronic alcoholism , abdominal visceia inflamed and intensely engorged , livei about twice its normal size 

A troublesome case of chronic rheumatism was fox the time being cured by a change to Japan 
Intis was one of the most tioublesome points in the case There already existed a posterior synechia to 
a small extent from a previous attack, but the constant use of atropine prevented any fuither adhesions 

One death occurred in the community in 1885, — a child, about 2 years old, from bronchitis 

Duxmg a peiiod of heavy ram an officei fiora the Customs paid his usual visit to the lights on 
the iivei On his return he complained of being unwell, his tempeiature ran up, the morning leading 
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being 'ilmost the same as the evening On the 4th day the tempeiatuie -was 105° 2 Fahr , after this it 
rapidly fell, and m two days nas noimal Dniing the peiiod of fever there was great prostration, a dushy 
flush on the face, stasis in eais and dependent paits, patient wandeiing in his mind, in fact, the case 
appealed like tjphns, but, as alieady stated, the tempeiatme letuined to noimal, and there was speedy 
recoveiy 

Among tlie natives it is veiy gratifying to notice the laige numbers who aie adopting 
vaccination One may see notices posted in various places mfoiming the pubhc where they can 
have then childien vaccinated At the same time many who should know bettei stiU adheie 
to old custom A month ago I saw the child of the club boy here with plugs in hei nose I 
asked the leason, and found she had that morning been inoculated I need not add hei 
lesidenee on the club premises was of shoit duiation The boy was much surprised when I 
lated him soundly, and assured him that if he did not mind risks for his child he must not 
put us in a position to lun the same He has been years with foieigners 

Again and again 1 heai of deaths of women in childbed 

In a case of luptuie of the uteius I was sent for just after the mishap The mother was almost 
dead, and the fi tends wonld not allow me to do anything 

A few days ago some poor people came to me with a history of a girl 19 years old having been eight 
days in kboui They wanted medicine I agieed to go and see the case if they would assure me the 
friends would allow me to attend to it On my anival at the dooi of the hut where the patient was, I was 
received by several females, who were profuse m their thanks, but they would not admit me In about six 
hours after the woman died 

I was called one morning early and asked for medicine for a woman in labour and half delivered of 
a snake I was told the head of the reptile was born, and more would come Feelings between those of 
cuiiosity and chanty prompted me to offer to visit the case I was received with evident satisfaction by 
all the neighbouis, who did not like the idea of the new production In the reed hut to which I was 
conducted I saw my patient, a miseiable woman, about 40 years of age, ancemic to a degree and in extreme 
pain There was a piofuse discharge of a most offensive fluid, and I found a laige polypus had come down 
and was held at the orifice of the vagina, thus no doubt causing painful ti action on the uteius The 
woman was too weak to admit of removing the tumour then, so, having cleansed it and oiled it, I replaced 
it in the vagina, the pain during even this simple operation causing the woman to faint On coming to 
she expressed intense relief She said she would come to have the tumour removed, but has not since 
been seen 

Some SIX years ago I operated on a case of vesico-vaginal fistula, due to piotiacted labour, and 
violence on the part of the midwife in the deliveiy of a dead child The fistula extended from the uiethia 
backwards and upwards so as practically to make the vagina and bladdei one cavity The woman was 
in a miserable condition of health , the gemtals and thighs were excoriated, and the smell was so had 
that few people would remain m the room with her She was lustiucted to accustom herself to lying on 
hei face At the fiist operation only a short portion of the edges could be diawn together, there had 
been such loss of tissue A flexible catheter was introduced through the urethra and retained for two 
days The woman did not get up for six days, when the sutures were removed, and union for a good 
inch had taken place I opeiated five times , each time after union of the edges the parts became more 
relaxed I believe there is still a minute oiifice above, but the woman was so pleased with the success 
of the operations that she insisted on returning home, promising to return, but I have not seen her 
since As a pi oof of the success of the operation so far as it went, some two years after last closure 
she sent me a piesent of several red eggs, an intimation that she had been confined, and, so fai as I 
could learn, the freshly united tissue between the vagina and bladder was not damaged during this second 
parturition 
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A woman came one day with a child of about ii years of age, saying that it had some thiee months 
before swallowed an oidinary sized Chinese cash No inconveiiience had been experienced until lately, 
when the cash could be felt through the abdominal wall On examination I could distinctly feel an object 
answering to the above description situated a little below the costal cartilage, about an inch to the right of 
the median line, almost subcutaneous There was some tenderness on pressure, and the child complained 
that at times during respiration there was slight pain How the cash reached this situation is the 
question I advised the woman to let the child come as an m door patient, but, unfortunately, notwith- 
standing all the assuiances she gave that she would bring her, I have not seen her since 

Appended is a chart of the temperature, etc, for the last six months I am mdehted 
to ]\Ii Harbour Master Poynter foi supplying me with these particulars The weathei of the 
last SIX months has been exceptionally fine 


Meteorological Table 


Month 

Thermometer (Pahr) 

Barometer 

Rain 

Highest. 

Lowest 

Average 

Highest. 

Average 
Lowest. ! 

Highest. 

Lowest 

Fall 

No of 
Days. 

i88s 

0 

0 


1 

0 

Inches 

Inches 

Inches 


October 

90 

SI 


60 

30 30 

29 80 

398 

3 

November 

71 

31 


41 

30 72 

3000 



December 

66 

30 


36 

3070 

2983 

2 47 

s 

1886 



i 






Januiry 

S 3 

20 

45 


3065 

299s 

024 

I 

February 

57 

20 

39 

32 

3075 

30 14 



March j 

71 j 

33 

50 

44 j 

3054 

2980 

2 76 

10 
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Dr ALEXANDER JAMIESON’S REPORT ON THE HEALTH 

OF SHANGHAI 

For tlie Half-year ended 31 st March. 1886 


Abstkact of Meteorological Observations taken at the Observatory of the Jesuit tlission 
at Zikaivei, for the Sis Months ended 31st Maich i886 Latitude, 31° 12' 30" N, 
Longitude E of Greenwich, S'* 5“ 45® * 





Thermometer. 

Amount of 
Vapour in 
the Air per 
Cubic Foot 



Velocity 

of 

Wmd 

per 

Hour 

Mean 

Direction 

of 

Wmd 

a 

0 

C p 




DATE 

Barometer 

at 

32° F 

Diumal 
Mean 
Tempera 
ture in 
Shade 

Extreme 
Tempera 
ture m 
Shade 


Ozone, 

0-21 

0 s 

^ E 3 

o-S 

E-i 

a § 

1^ 

to 

9 

ll 

REMARKS 


1885 

Inch 

°F 

°F 




Miles 


Inch 

Inch 


Oct 

I Max 
) Mean 
j Mm 
( Range 

30296 (17) 
30 086 
29738 (5) 
0558 

718 (3) 
64.2 

54-8 {23) 
17 0 

817 (9) 

44.6 (26) 

371 

01528 

98(5) 

76 

65(25) 

II (6) 

7 

4 (27) 

II 9 

N 62° E 

3760 

I 268 

Six raiBy days Ihimder 
storms on 5tli and astli 

Nov 

{ Max 

1 Mean 
j Mm 
( Range 

30655 (12) 
30 285 
29887 (I) 
0 768 

657 (9) 
500 

38 3 (12) 
274 

752 (9) 

27 7 (28) 

275 

00852 

98(16) 

70 

44(27) 

12 (II) 

7 

3 (21) 

138 

N43'’W 

3332 

0733 

Five rainy days First 
snow on the i ith 

Dec 

(Max 
) Mean 
IMm 
( Range 

30 663 (30) 
30 269 

29 820 (23) 
0843 

57 0 (2) 
44.0 

325 (17) 

24.5 

687 (2) 

24 3 (18) 
44.4 

00709 

98(22) 

74 

44(17) 

16 (22) 
9 

5 (4) 

136 

N 27°^ 

2085 

2060 

Nme rainy days No snow 
dunng the mouth 

Jan 

1886 
( Mas 
) Mean 
IMm 
{ Range 

30602 (12) 
30 308 

29 982 (20) 
0 620 

462(7,9) 
37 5 

250(31) 
21 2 

56 5 (20) 

194 (31} 
371 

00548 

95(22) 

72 

44 (3J) 

12 (22) 

8 

4 (15) 

12 8 

N i8°W 

2383 


Seven rainy days Snow 
on the i4tli, 22nd, 26th and 
30th On the ^th great 
magnetic disturhanco 

Feb 

( Max 
) Mean 

J Mm 
( Range 

30 674 (19) 
30 368 
29970 (S) 
0704 

45 9 (25) 
355 

264 (i) 
19 5 

58 1 (25) 

18 I (2) 
400 

00469 

92 (5) 
68 

52(17) 

16 (5) 

9 

7 (14) 

133 

N 

I 606 

1733 

Ten rainy days Snow on 
the 6th, 19th, 2otli, 26tb 
and 27th 

f Mas 

( Range 

30510 (to) 

30 154 

29 813 (23) 

0697 

55 4 (18) 
47 4 

39 2 (10) 
162 

67 5 129) 

31 8 (6) 

35 7 

00882 

98(15) 

82 

53(29) 

18 (15) 
12 

7 (27) 

137 

N 70° B 

2174 

2 966 

thirteen i ainy daj s First 
;hunderstorm on the 17th 
Magnetic disturbance on the 
30th and 31st 


* Position of British. Consulate General, Shanghai — Latitude, 31° 14' 41" N , longitude, 121° 28' SS” E of Greenwich 
Note — The figures in parentheses indicate the days on which the observations to which they are appended were made 
Under the headings “Diurnal Mean Temperature m Shade," “Humidity,” and “Ozone” they mdicate the days on which the 
mean readings avere respectively highest and lowest 
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MEDICAL REPORTS, NO 31 


[oCT -5IAR , 


The Rev Marc Dbchevbbns has, as usual, been good enough, to condense the foregoing 
abstiact horn his records There is little in it requiring special lemarli, except the compara- 
tively laige amount of snowfall The highest tempeiatuie (8i°7 F) w’as registered on the 
gth October, the loudest (i8° i F), on the 2nd February Winter began eaily, as is shown by 
the occurience of a fad. of snow on the nth Novembei In the Settlements ii'‘ F was legisteied 
on one morning (ist February), the minimum never using to 32° F between the 25th January 
and the 5th February The 24th March was the last night of fiost 

The prevaihng type of disease up to the end of Novembei was abdominal, ranging fiom 
acute dyspepsia to malaiious dysentery Many of the cases of remittent lever which occurred 
in my practice were of typhoid cbaractei, and it is to be observed that frank intermittent fever 
IS yearly becoming less common, its place being taken by the remittent form During the 
latter pait of the half-year rheumatic affections and catanh of the bowels and respiratory 
passages were, as might be expected, more prevalent Varicella attacked a large number of 
foieign childien in January and Febiuai}'^ Two adults came under my caie -with this disease, 
infection from children resident in the same house being beyond doubt The “ varicella ” of 
adults IS not always variola, as Hebra would have us believe 

One case of small-pox in a Eurasian girl came under treatment in March, and terminated 
favourably 

A few cases of whooping-cough occureed m March, but up to the end of the period undei 
leview I saw no measles It broke out, however, in ApiiJ 

There weie 12 fatal cases of cholera, all but one being non-iesident The last death 
occurred on the 28th Octobei Setting aside a few instances of violent diarihcea and vomiting, 
obviously due to some error in diet 01 exposure, I saw but one case that I should be justified 
in classing as choleia This recovered 

Without offeiing any ex[)lanation of the fact, it is woithy of notice that dining the first 
half of January, the ueather being dry and cold, there was a remarkable prevalence of high 
tempeiatures in cases of trivial illness, without any coiiesponding disturbance of the general 
health I have before me a list of cases observed during this period, comprising chiomc 
bronchitis, simple diarihcea, presence of lumbricoid woims, amenoirhoea, conjunctmtis, o/aina, 
and many others equally unconnected one with anothei, m which there was at some period 
of every day a temperature of at least 101° F Routme use of the thermometer could alone 
reveal this condition, for there was in none of the instances lefeiied to any sjmptom that uould 
have caused it to be suspected 

In January and February the moitahty among natives from cold was unusually high 

Cattle disease spread widely and rapidly among the dames during the fust quarter 
of this year 
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The following table is compiled from the municipal registers and the sexton’s hooks — 


Bueial Retuen of Foeeignees for the Half-yeai ended 31st Maich 1886 


Cause op Death 

October. 

November 

December, 

January 

February 

March 

Total. 

Typhus fever 



It 




I 

Entenc fever 

I 2t 






3 

Vaiiola 







I 

Measles 




/it§ 



1 

Exanthematic fever 







1 

Remittent fever 

it§ 






1 

Cholera 

I nt 






12 

Tuberculosis 


it 



I 


3 

Hydrophobia 




i§ 



I 

Septicremia 





/I 


1 

Alcoholism 







2 

Cerebral congestion 




It 



I 

Bulbar paralysis 

I 






I 

Phthisis 





1 it it 


3 

Pneumonia 




I 




Bronchitis 








CapiUary bronchitis 




/i§ 




Chronic diarrhma 


/I 






Dysentery 



I 





“Stomach disorder” 






/i§ 


Hepatic abscess, pyoimio 



I 





Hepatic cinhosis 



I 





Peritonitis 




1 




Disseminated colloid of pentoneum 


/It 






Sarcoma of neck 




III 




Carcinoma of pancreas 






I 


Glioma of cerebellum 



/I 





Drowned 

It 


It 




2 

Buned on Coroner’s order 

/I 






1 

„ Consular certificate 





III 


I 

„ without certificate 



fi% III 




2 

Total 

19 

3 

8 

7 

6 

8 

SI 


Not including deaths (if any) among the Catholic religious bodies, among Eurasians and Japanese Exclusive also 
of still births, and of bunals after death occurring elsewhere 

t Macao parentage (7) § Infant (6) 

X Non resident (17) II Manila (4) 

No European died of any disease affecting the heait 01 great vessels Theie was no case 
of suicide No fatal case of enteiic fever occurred in any month but October 

Subtracting from the total of 51 deaths, 2 cases of diotvning, there lemam 49 deaths attributable to 
disease Infant mortality is lepresented by 6 The foreign adult moitility was theiefoie 43 (36 males 
and 7 females), against 28 (25 males and 3 females) during the coriesponding period of 1884-85 


Causes of Death from Disease among Resident Eueopean Adults 


Variola 

I 

Alcoholism 

2 (i femal 

Exanthematic fever 

I 

Bulbar paralysis 

I 

Entenc fever 

I 

Phthisis 

I 

Choleia 

1 

Pneumonia 

I 

Tuheiculosis 

I 

Chronic diarrhma 

I (female) 

Septiciemia 

T (female) 

Dysentery 

I 
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MEDICAL EEPORTS, NO 31 


[oCT -MAR , 


Hepatic abscess i Cancer of pan crcns i 

Hepatic cirrhosis i Glioma of corobollum i (female) 

Peritonitis i Uncertified ^ ( » ) 

14 males and 5 females, against 19 males and 3 females for the last previous 

corresponding period 

Causes of Death from Disease among the CniLnnnN of REs^)E^T EuRO^EA^8 

Hydrophobia i “ Stomach disorder ” i (female) 

Capillary bronchitis i (female) Uncertified 1 ( „ ) 

I male and 3 females, the numbers for the winter six months of 1884-85 having been 

I male and 2 females 


Causes of Death from Disease among Nos-Resident Europfak Adults 

Enteric fever 2 Tuberculosis i 

Cholera 11 Phthisis 1 

15 males, as against 3 males during tho corresponding period of 1884-85 


Causes of Death from Disease among Resident Nov-European Adult Foreigners 


Tophus fevei i (Macao) 

Tuberculosis i ( „ ) 

Cerebral congestion i ( „ ) 

Phthisis I ( )j ) 


Colloid of peritoneum 
Bronchitis 
Sarcoma of neck 
Uncertified 


1 (Macao, female) 
I (Manila) 

1 ( » ) 

2 ( » ) 


7 males and 2 females, against 3 males in the last corresponding period 


Causes of Death from Disease among Non-European Foreign Children 
Remittent fever i Measles t (female) 

both of Macao parentage The number for the preceding corresponding period 
was 3, all Malays and females 

The subjoined extiact Horn the pi och-zerhal of tho meeting of the French Mumcipal 
Council held on the i6th May 1886 shous that that body has taken tho imtmtivo in attemptmg 
to remedy the dangeious condition of affairs to which attention was diawn m tho last numhei of 
these Reports * 

Permis d’ Inhumation — L’attention dn Conseil ayant 4 t 6 appolde sur co qu’il ponvait amvor que 
des permis d’lnhumation fussent demandds sur la pioduction d’un certificat do ddcfcs signd par dos personncs 
non qualifides i cet effet, le Conseil prie son Prdsidont de s’entondio avcc son colldguo du Municipal Council 
afin de prendre telle mesuie qu’il conviendra pour paier ,1 cet abus, ot do vouloir bien lui fairo connaftro 
le rdsultat de cette demarche — L'Sdio de Shanghai, 21 mar 1886 


Customs Medical Itcpoits, ija, 16 
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Dr J F WALES’S REPORT ON THE HEALTH 

OF CANTON 

Por the Year ended 31st Maich 1886 

The general health of foreigners residing here duiing the above period has been fairly 
good, although cases of bowel disorders, more especially diarrhoea, have been somewhat m 
excess of the average of previous years 

Theie have been five births and three deaths, of the latter, one was of an adult from 
general spinal paralysis 

The patient had contracted syphilis 20 years previously, for which he had never received any 
specific treatment From time to time he sufieied much from inflammatory swellings on his head and 
limbs The paralysis was preceded by an attack of dysenteric dnrrhcea On i6th Decembei 1884 he 
complained of partial loss of sensation of right leg, and within two days this was succeeded by partial 
paralysis of motion of left aim During the following five days paialysis of motion had extended to the 
lemaining limbs, and the bladder had become ataxic His chief suffering thioughout his illness was 
caused by frequent and painful spasms of right arm and leg, notwithstanding that the cutaneous sensibility 
was most imperfect m these limbs On 13th February 1885 the paialysis had extended to the diaphragm, 
and his voice had become much weakened On 20th of same month he complained of altered sensation or 
numbness having extended to the left ear, and the difficulty of bieathing had become extreme Death took 
place on 21st April i885,Wid was doubtless hastened by the presence of several large bed-soies, the 
formation and extension of wnich it was found impossible to pi event Theie weie no cerebial symptoms 
Iodide of potassium was adininisteied in scruple doses thrice daily, but afterwaids iodide of sodium was 
substituted, owing to gastiic irritability Meicuria^uunctions were also piactised 

Of the two remaining deaths, one rr .Ited from choleraic diarihoea, and the othei from 
dysenteiy, and both occurred m infants who were hand-fed At times it is impossible here to 
procure a good wet nuise I have known even missionary families to expenence this difficulty, 
although they are intimately acquainted with the natives and then language 

During the year I attended eight cases of continued fevei, thiee of which were associated 
with typhoid symptoms The folio w'lng record is that of a patient who possibly contracted the 

disease in Japan, whence he had returned three weeks prior to the beginning of his illness I had 
not an opportunity of recording the mormng and evening tempeiature during the first six days 
He began to feel unwell on the evening of 23rd December 1885, from which date I reckon the 
attack began He continued, however, to walk about and attend to duty, feeling very unwell till 28th 
December, when he took to his bed The bowel symptoms weie well maiked, the motions were yellowish, 
liquid and offensive, theie was gurgling on pressure, and at fiist notable tenderness in right iliac fossa 
The dianhcea continued four days after the evening temperatuie had become normal The temperature 
observations were taken each morning and evening at 9 30 a m and 7 30 p m 



December 1885 

Ja>uaby 1886 


29 

30 

31 

1 

2 

3 

4: 

5 

6 

7 

8 

9 

10 



13 

14 

^ 1 N 

Temperature j 

( E 

No of Motions 

°F 

1006 

103 

op 

101 2 

102 8 

101 4 

102 

°F 

100 

1008 

°F 

987 

1004 

°F 

992 

1003 

°F 

988 

998 

°F 

976 

1004 

°p 

978 

100 

°F 
97 7 

100 

98 

996 


°F 

984 

998 

0 p 

996 

992 

°F 

98 6 

99 

°F 

98 

992 

972 

984 

2 

2 

2 

I 

1 


2 

1 

I 

1 


2 

2 

3 

3 

3 

3 
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MEDICAL REPORTS, NO 31 


[OCT -MAR , 


I have lately satisfactoiily tested the effectiveness of cocaine as a local anajsthetie 

Having circumcised a patient foi congenital phimosis, he assuicd me that ho felt no pam or dih 
comfort whatevei Five minutes before operating I injected a few minims of a lo per cent solution 
subcutaneously, and also painted the pait with tho same 

Eecently I had an opportunity of leducing by manipulation a subcoracoid dislocation 
of the humerus 

The patient was a veiy musculai and powerfully built subject, nho had fallen a distance of 14 
feet on his elbow six days before I saw him Repeated efforts had been made to replace the bone by \ioleiit 
extension vith the heel in the axilla, but without effect I had him put thoroughly under the influence 
of chloiofoim, and by simply first adducting and then rotating tho arm outwards, the head of tho bone 
was leplaced with tho gieatest possible ease 

The following abstract fiom the meteoiological tables for last year has been piepaied by 
Mr Harbour Mastei Mooeehead — 


Arsteact of Canton Customs IiIeteoeologicaj. Tarees, Apnl 1885 to JIarcb 1S86 





Tm r 10 iiTra. 


July 

August 

September 

October 

November 

December 

1886 

January 

February 



Illglicst lowest InUa St 


29 79 
2990 

29 60 
29 82 

29 6$ 
29 79 

29 Co 
2971 


Incht ’ 

Inclut 

1O07 

2997 

29 78 
29 92 

3005 
29 92 

29 69 
2991 

29 98 
29 b 5 

29 66 
29 So 

3000 

297s 

29 65 

29 72 

29 89 
29 78 

29 56 

2973 

30 10 
2991 

29 72 
29 &9 

3011 

3005 

29 95 
3003 

3039 

30 20 

29 94 

30 14 




0 

<53 

77 

72 

73 

73 

88 

79 

So 

75 

88 

8 l 

82 

78 i 

90 

82 1 

83 

79 

89 

82 

82 

77 

85 ' 

79 

Si 

67 1 

S3 

74 1 

76 

55 

77 

65 

67 

53 

73 

63 

65 

42 

68 

56 

59 

44 

60 

50 

52 

53 

75 

63 

66 



79 



42 
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Reaivrk*? — 1885 Dunng April the highest reading of the Mrometei w'ls 30 12 inches, on the 24th and the loi\est 29 78 niches, 
on the 30th The highest temperature was 85®, on the 29th , and the lowest 62^, on the 9th Rain fell on 15 days, measuimg itt 
inches The prevailing winds were from S E and the strongest was recorded on the 27th, averaging 5 7 miles an hour during 24 houis — 
In Ma} the highest reading of tlie barometer was 30 08 inches, on the 4th and the lowest 29 60 inches on the 14th The highest 
tcniperaturo was 89° on the X4th, 22nd, 25th, 27th 29th, 30th and 3xst, and the lowest 72°, on the ist Ram fell on 13 dajs, 
raeasunng inches S E winds prevailed and the strongest was recorded on the 21st averagmg 9 i miles an hour dmang 24 hours — 
During June the highest reading of the baiometer avas 30 inches, on the 2nd 4th and sth , and the lowest 29 65 inches, on the 30th 
The liighest temperature was 91°, on the a9tli , and the lowest 75® on the 6th, nth and 12th Ram fell on 11 days, measuring 15 
inches Tlie prevailing wands were fiom S E , and the strongest was recorded on the i2t3i, averagmg 8 imlcs an hour duiang 24 hoiu*s — 
In July the highest reading of the barometer was 30 03 inches on the 13th and the lowest 29 60 inches, on the 3rd The highest tempera- 
ture was 94°, on the 20th, and the lowest 78° on the 6th and 27th Ram fell on 10 days, measuring 9J inches SB winds prevailed, 
and the stronge'jt was recoided on the loth, averaging 7 2 miles an lioui during 24 hours — During August the lughest reading of the 
barometer was '>9 92 inches on the 21st , and the lowest 29 49 inches, on the 25th The highest temperature was 94°, on the 24th , and the 
lowest 77°, on the nth Ram fell on 14 days, measuring 16J inches SE winds prevailed and the strongest vvasrecoided on the 18th, 
averagmg 10 5 miles an hour during 24 hours — During September the highest reading of the barometer was 30 13 inches on the 28th and the 
lowest 29 70 inches, on the 9th The highest temperature was 90®, on tlie 25th and the lowest 74®, on the i6th and i7tlL Ram fell on 6 days, 
measuring 4’ inches S F winds prevailed, and tlie strongestwas recoidcd on the 26tli, averaging 2 8 miles an hour dunng 24 hours — In October 
the highest reading of the barometer was 30 18 inches, on the J7tli , and the lowest 29 90 inches, on the stli The hiohest temperature was 88®, 
on the 14th and the lowest 65°, on the 25th Ram fell 011 1 day measuimg ej inches N E winds prevailed, and the stronoest was recorded 
on tlio i6th 22nd and 23id, averaging 7 3 miles an hour during 24 houis — During November the highest reading of the barometer was 
30 41 inches on the 13th and the lowest 29 90 inches, on the ist The highest temperature was 82®, on the 9th and the lowest 53® on the 
13th Ram fell on 3 davs measuring 1 inch N E winds prevrailed and the strongest was recorded on the 24111, averaging 9 7 miles an hour 
dunng 24 hours — ^Dunng December the highest reading of the barometer was 30 35 inches, on the 12th , and the lowest 29 88 inches, on the 
C3rd The highest temperature was 78®, on the 3id and 23rd and the lowest 51® on the 29th Ram fell on z days, measuring 2^ inches 
N E winds prevailed, and the stroiioOst was recorded on the 7tli and 13th aaeragmg 32 miles an hour during 24 hours — 1886 Dimng Jannaiy 
tlie lughest reading of the barometer was 30 35 inches, on the 5th , and the lowest 29 80 inches, on the 22nd The highest temperature was 76®, 
on the 9th and the lowest 4a® on the 30th and 31st Ram fUl on 4 days, measuring 2^ inches N B winds prevailed, and the fctrongest was 
recorded on the 30th, averaging 10 4 miles an hour dunng 24 hours — In February the highest reading of the barometer was 30 30 inches, on the 
J9th 22nd and a^rd and the lowest 29 90 inches on the 5th The highest temperature was 62®, on the 26th , and the lowest 44°, on the 
1st, 8th and eand Ram fell on 3 days measunng ij- mch N E winds prevailed, and the strongest was recorded on the 7tli, averaging 
10 4 miles an hour during 24 hours — During March the highest reading of the barometer was 30 20 mches on the 5th, 6th and 29th and the 
lowest 29 80 inches, on the 22nd The highest tempeiature was 80®, on the 17th , and the lowest 52®, on the 25th and 26U1 Ram fell on 
9 days, measunng 42 mches S E wands picv ailed, and the strongest wis recorded on the 15th, averaging 8 miles an hour dunng 24 hours 


3 
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Dr E A ALDRIDGE’S REPORT ON THE HEALTH 
OF HOIHOW (KIUNGCHOW) 

Foi the Half-year ended 31st Maich 1886 

The health of both foreign and native residents at this port has dunng the last six 
months on the whole been good We have had a lemarkably dry inn ter and very little cold 
weather One foieigner was for some weeks confined to the house by remittent fever, with 
some enlargement and suppressed action of liver There were also some cases of ague It 
would seem curious that that should have been the case during such beautiful weather, and 
It can only be accounted for by the fact of there being so much less ivater in the creeks and 
covering the plain to the north of the town dunng the winter months The drjung up of 
the ground develops the malarial poison, -while the houses of foreigners, situated as they are 
on the northern outskuts of the town, arc fully exposed to this miasma It is not during 
the steamy, damp w^eather of summer, but during any dry season, that fevers aie most prevalent 
among foreigners The houses they occupy at present, though cooler, aic doubtless not as 
healthy as they would be if built farthei inland 

It gives me pleasure to lecord the anival, m November, of Dr H kl McCandliss of 
the Ameiican Piesbyteiian [Mission It is in contemplation by the society to erect suitable 
hospital buildings in Kiungchow, wheie he may be able to administer medical relief to the 
natives 

The officials and mei chants of this district, considering that the medical knowledge 
of the men who professed to be native doctois w'as of the very poorest description, subscribed 
a large sum of money, and in June last con\crted the Go-vcinmcnt school buildings at Hoihow 
into a hospital The hospital is conducted on the lines of the Hongkong Tunghwa Hospital, 
and the services of three men, who have received a medical tiaming in that institution, have 
been engaged Medicine and advice are given gratis to the poorest applicants, and prescrip- 
tions to those w'ho can afford to pay for the making up of the same at one of the native drug 
stores When necessary, patients are attended at their homes, the hire of the doctor’s chair 
coolies being only asked foi The chance of obtaining better native treatment has been greatly 
taken advantage of, and the hospital so fai has been a success Duiuig tho hot, unhealthy 
mouths of June, July and August, when so manj natives suffered from bow'el complaints, 
the hospital hooks record that advice was given on 7,300 occasions The average monthly 
entnes since the opening have been about r.ioo Vaccination w^as commenced at the hospital 
in the middle of December, and wull continue to the end of April Up to the end of March 
ij033 were vaccinated With the exception of the first few days, aim-to-arm vaccination has 
been peiformed, the charge being 40 cash This small sum is given to the mothei of the child 
from whose arm the lymph is taken Should the doctor be asked to visit the parent’s house, 
a private fee of a dollar or so is expected to be paid Hainanese have a greater dread of small- 
pox than of any other disease, and vaccination has for the last seven years been so extensively 
and effectually performed that I have not seen 01 heard of a single case of vaiiola during a 
five and a half years’ residence m Hoihow Befoie vaccination was piactised I am told that 
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the natives performed inoculation by introducing small-pox scabs into tbe nostrils, and also 
swallowed them in cakes 

As it was proposed to reopen tbe copper mines in tbe Cbangbwa and Tamcbou districts, 
a party of Chinese from Hongkong vent there prospecting in January Durmg tbe three or 
four days they were theie the countiy was enveloped m mist that only hfted for a short time 
in the middle of the day, but there was no rain Though only there such a short time, they 
became so ill that they had great diflSculty m getting back to Hoihow 

When I was called in I found the whole party suffering from malarial fever One man was unable 
to speak or shallow, and died in three hours, and another expiied the day following There was only one 
of the seven explorers that had hut slight fever, the four otheis had high fever Temperature, ioo° to 104° F , 
tongue furled and tiemulous, skin dry and of dusky coloui, bones aching, headache, eyes bilious, vomiting, 
constipation , urine scanty Under treatment by purgatives and laige doses of quinine they lecoveied 
sufficiently to he able to leave the island in a few days Thus, of seven young men from 23 to 36 years 
of age, two died, and the otheis suffered more or less severely The officials sent a guard of 10 Hainanese 
soldiers for their protection, these natives did not escape the poison, and three of their number died 
on their return to Kiungchow 

Foreigners have now resided in Hoihow for exactly 10 years It may be thought 
interesting to give a shoit summary of the diseases attended during the last five years among 
the 29 foreigners that lived in Hoihow for at least 12 months of that time Considering that 
these were young men in the prime of life — 19 of the 29 being members of the Consular and 
Customs services, — the great amount of sickness is certainly condemnatory of the unhealthiness 
of the port 

Qhomc Ehctcmatism — 10 cases Synovial, 2, i was with gonorrhoea, the left knee-joint being 
affected , in the other case both knee-joints and ankles suffered Lumbago, i , it was contracted by wearing 
only a short sleeping jacket and allowing the night an to blow on the back The pain, which was very 
acute, began regularly about i aji and lasted until daybreak, when it almost 'suddenly disappeared for 
the remainder of the day Hypodermic injections of morphia, and quinine brought about a cure Sciatica, 
I , cured by very large doses of iodide of potassium 

Choleia — i case, fatal This w-as described in the Customs Medical Repmts, xxv, 12 

Fehricida — Several severe cases An attack often comes on after long exposure to the sun (febiis 
ardens) At other times the cause is malarial poison, the fever running high for several days and tbe disease 
seeming to be really intermittent fever, the paroxysms for some cause not recurring or only doing so at 
rmcertain intervals I have experienced two attacks of this fever myself, each lasting some days, on both 
occasions being delirious and troubled with difficulty of breathing at night-time, the tempeiature running 
up to about 105° F 

Ente) ic Feve) — i case , very mild 

Intermittent Fever attacked 18 persons Though a man here has often several attacks, quinine in 
most cases prevents a second paroxysm 

Eemittmt Fever — 4 cases , 3 were attended with some enlargement of liver In one case there were 
bad symptoms of a typhoid character 

Gonoi rhcea — 5 cases , i was attended with ophthalmia and synovial rheumatism 

Herpes Preputialis — i case 

Syphilis — 4 cases , in all but one the disease had been in the system for some time, and one or 
other had ozsena, palmar psoriasis, ulcer on leg, and thickening of periosteum of the long bones The 
oziena and ulceration of the nasal bones were cured by the inhalation, every other day, of the fumes from 
20 grains of oxide of mercury heated over a spirit lamp 
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Dysente}y — i case 

Chronic Diai rhcea — 3 cases 

Hcemorrhoids — 3 cases 

Orchitis — I case , there was no gonorrhoea 

Three men were troubled with round worms One day a man fell down m the street, and for nearly 
two houis repeatedly fainted and had severe cramps m the limbs, it was afterwards disco\ered that he had 
a tapeworm 

There weie some cases of tinea ciicinata 

A motphia habitue came under my treatment 

He Mas 39 years of age, looked prematurely old, and had a broken down constitution, the result of rheumatism, 
morphia and fast living He had begun first to giae himself hypodermic injections of morphii it another port, for 
the relief of the pam of chronic rheumatism, that left him with impaired motion in one shoulder-joint Under my 
supervision he made an attempt to nd himself of the habit by gradually reducmg the quantity of morphia and the 
number of injections, and takmg tonics and alcoholic stimulants The result was not satisfactorj , want of sleep, 
diarrhoea and depression prevented a cuie I was greatly pleased when a supply of morphia that he had lumself 
ordered from Hongkong did not arrive, for he was then compelled to go without A most miserable week was passed, 
and he suflered from severe piostration, exhausting sweats, vomiting, diarrheea and sleeplessness At the end of i 
fortnight he was in his office agam, without any craving for the drug, and rapidly improved m health The satisfictory 
termination of this case proved plainly that abrupt withdrawal, and not gradual reduction, is to be recommended 

Having fiequeutly been called in to attend one or nnothei of a friend’s household, I obtained from 
him a record of a year’s ailments, the gist of which I uow give 

His loss in weight from chrome diarrhoea of three or four weeks’ duration had been'about 27 lb Everybody 
connected with his establishment had been sick One coolie died from remittent fever, and the successor taking ill 
and never returning, the natural inference was that ho too succumbed. His boy was iway with remittent fever for over 
three months, but ultimately recovered , the boy’s first cousin, who took his relative’s place, h id intermittent fever for a 
few days The assistant cook was ill for some time with makorinl fever, and the last of a long Ime of coolies was 
then away with the same complaint A foreigner had only been in Hoihow ind resided m his house for a few days 
when he was seized with remittent fever and laid up for a couple of months 

This closed the list of ailments m a foreigner’s house during one year 

The above will give some idea of the unhealthmess of Hoihow, and what a terrible 
scourge malaiia is to both foreigners and natives alike 

Reviewing the diseases among natures for the last five years, I have to report that during 
the summer of 1881 there was lathei a severe epidemic of cholera in Hoihow and Kiimgchow 
In 1882 theie were very few cases of cholera near here, though other parts of the island, more 
especially the west coast, suffered greatly In 1883 there was an unusual freedom from diseases 
of a choleraic character In 1884 diarrhoea caused a considerable mortahty among the infantile 
population of the villages near Hoihow Several deaths from dysentery and choleraic diairhcea 
occuiied among the soldiers and sailors quaiteied in the long boats that were moored to the 
banks of the Hoihow creek, with very inadequate protection from ram and sun The following 
case had the symptoms of true cholera — 

6th July 1884 — Shui Ying, aged 30 years, Cantonese, marine under the commaud of Colonel 
CnfiNG , an opium smoker , taken ill at 4 a m I first saw him at 9 a n , he had then vomited three 01 four 
times, and had passed three loose motions Except when cramps seized him, he lay in a listless state with his 
eyelids half open Radial pulse just perceptible, but could not be counted, temperature below noimal, 
nails blue , skin of tips of fingers and heels wrinkled , urine suppressed Sinapisms employed , hypodermic 
injection of gram of morphia , brandy and one drop of carbolic acid given eveiy half hour At 1 1 a m 
there was some improvement, there had been no leturn of the vomiting and purging, the body was 
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waimer, and the man felt bettei Another morphia injection was given This lally only lasted for an 
hour, and he expired before 2 p m 

- The Hunan braves stationed round ICiungehoiv suffeied severely fiom the effects of the 
chmate, and it is estimated that upwards of 1,000 met their death in Hainan These poor 
fellows, after the first few weeks of then arrival, during all the excitement of the war, were 
always most friendly and polite when they encountered foreigners They arrived totally 
unprovided with medical attendants or medical stores This want was the cause of an immense 
amount of suffering and loss of life that could have been prevented by men with a httle know- 
ledge of surgery and the treatment of malarial fevers It is to be hoped that the Chmese may 
have learned during the late war that in a mihtary campaign medical assistance to their own 
sick and wounded soldiers is m no way secondary in importance to the destruction of the 
enemy, and that they will now have men trained to be able to prevent such a want ever 
occurring in the future 

Occasionally there was a melee between the soldiers of different provinces stationed 
here, or between soldiers and villagers, and I attended several cases of sword cuts 

One soldier that I was called to had the ankle-joint cut into and the foot almost severed from the leg 
Amputation was really the proper couise, hut this was refused, and I was only allowed to stop the hEemorrhage 
and dress the wound The man was sent at once to Canton, and no more was heard of him here 

A soldier, for some serious offence, had been dismissed his regiment, with the cai-tilage of one ear 
out through and left hanging down from only the lobe Though not seen for two days, I was able to 
stitch up the piece and heal the ear most successfully Much to the satisfaction of the man, the fact 
of the whole piece not having been completely out away (by which the infliction of a severer punishment 
was intended) proved the means of his recovering a sound ear 

Many of the soldiers were opium smokers, so that when such men were attacked with 
affections of the bowels the good effects of treatment by preparations of opium were greatly 
diminished 

A rude form of cremation was adopted bj’- the Hunan men The corpse was placed 
over a lighted pile of wood and oily sesamum seed until the flesh was charred, the bones 
were then scraped with knives and placed in a basket Five or six junks loaded uuth these 
baskets of bones left for Canton, the bones bemg sent on from there to Hunan One junk 
took 250 baskets and a lot of sick soldiers, half of the men dying before reaching Canton 

Affections of the chest in this warm place are naturally most uncommon Theie are, 
however, deaths from phthisis, and duiing the colder months fiom acute bronchitis among young 
children 

Of the eruptive fevers, measles, with only mild chest comphcations, and chicken-pox 
occur heie Mumps has also been seen 

Fractures and dislocations are rare, and I have only been called on to set a Colles’s 
fracture of radius 

Last year two calcuh were removed, after having caused retention of mine for 20 hours 
by impaction in the penile urethra 

Haemorrhoids and fistula m ano are very frequent, in fact, there is a common saymg 
among the natives here that " of every 10 men 9 are afflicted with piles ” The application of 
powdered cutch and an mfusion of mango leaves is the usual treatment adopted by them 
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Several cases of opium-poisomng have been treated successfully The women set httle 
value on their hves, and suicide is frequent A mere squabble of words is often enough to cause 
a woman to swallow a large dose of opium oi hang herself 

There is really very httle actual poverty among the Hainanese hving round Hoihow, 
and it may he on this account that infanticide is not greatly practised When, for some reason 
or other, a child is not wanted, abortion is naturally preferred, and many native plants and 
drugs- — such as safflower, sapanwood, native sulphate of soda, mams scales, the ashes of the 
paper on which silkworms’ eggs have been hatched infused in yellow samshu — are taken in 
the hope of bringing about a miscaiiiage Should infanticide he performed, it is usually done 
by smothering the child in a bucket of buint-wood ash immediately after its birth 

Diseases among Ammals — In i88i cows and buffaloes died in great numbers from a 
very contagious disease (rindeipest^) In 1883 there was a fatal disease among pigs The 
symptoms were refusal to eat or move about, heavy breathmg, increased secretion of saliva and 
urme, mflammation of eyes and lungs, and death in about three days In 1884 glanders was 
introduced into the island, presumably by some pomes that were brought over from the 
mainland by the soldiers A pony of mine died from glanders and farcy buds Diarrlicca 
sometimes attacks poultry, and in a few days whole yards are cleared of their live stock — fowls 
and ducks only hving two 01 thiee days after they have been seized by the disease 

The following meteoiological table is draivn up from readings taken at the Custom 
House, Hoihow latitude, 20“ 3' 13" N , longitude, 110° 19' 3" E — 
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Dr A S DEANE’S REPORT ON THE HEALTH 

OF WUHU 

Fiom 1st October 1880 to 31st March 1886 

During this peiiod the health oi the foreign community has on the whole been 
satisfactory, considering the insanitary and ill-constiucted houses the greater pait of them are 
still compelled to occupy The wonder is theie has been so little sichness among them, and 
no deaths Our seasons seem to vary a good deal, and forecasts of what kind of weather to 
expect aie not easily arrived at Extreme changes of temperatuie take place duiing the spring 
and autumn, then influenza, chest afiections and fever are prevalent, but influenza and chest 
affections belong more particularly to the spimg, while fever is most noticeable during the 
autumn The thermometer during the summei seldom rises above 91° E m a situation unheated 
* by ladiation from suirounding objects, but if placed in the upper stones of some of our dvelling- 
houses will reach 101° 01 more Although the tempeiature undei oidinary ciicumstances is 
never very high, yet 91° in the humid atmosphere that envelopes us is most eneivating and 
depressing The average minimum tempeiature duimg the winter is about 27° Thundei storms 
aie not of infiequent occurrence from April to the end of June Some seasons they occur 
all thiough the summer, and, as a lule, are geneiated ovei the -vast marshes of Western 
Anhwei They work up from the west, usually against a light easterly, south-easterly 01 
north-easterly wind, reaching us between 4 and 7 o’clock in the evening, are of no very 
distant origin, and do not tiavel far beyond us, dissipating when they leach high land 10 to 
20 miles to the eastward of this port Of couise we have thunderstorms that come from 
any diiection, and burst at any hour of the night 01 day, but the majoiity of those we 
experience are generated to the westivard of us 

During the period under review 10 cases of malarial lemittent fever occurred, only 
three of these, however, rn adult males, were of that variety accompanied by abdommal 
symptoms, very high temperature, delirium and other ataxic phenomena, but as it is not my 
intention to dwell on this subject at present, I pass it over One case of variola, of more than 
average seventy, was treated during the winter of 1880 

The patient vas coveied with eiuption, and suffered a good deal As soon as a vesicle formed on 
the face it was punctuied, on the right side of the face with a needle dipped m tincture of iodine, and 
on the left side with a needle chaiged with a 4 per cent solution of nitrate of silver This treatment nas 
repeated as often as was necessaiy until the 9th 01 loth day of the eruption, when the vesicles so treated 
dried up, and the patient recovered in 35 days with but three almost irapeiceptible marks on the side of the 
face treated with the solution of nitrate of silver The iodine caused consideiably more irritation than 
the nitiate of silver, and when the scabs separated, several ulcers about the size of a pin’s head wcie left 
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— ^perhaps the result of too fi equent introduction of the tmctui e of iodine, — but these healed in a few days, 
and were not followed by pitting * To relieve the piuritus the following folmula was used — 

RLiq morph mur 31V Glycenni Jn 

Acid hydrocyan dil 3 y Aquio camphonc ad gvj 

Acid caibol gtt xy 

x], oz of this lotion, taken up with a small sponge, was applied, at bedtime, all over the suiface of the body 
and limbs, and proved very successful in allaying the intoloiablo itching and in giving the patient quiet 
sleep thioughout the night, when full doses of opium failed to have cficct on pievious nights Caution, 
however, is necessary in its use if many of the vesicles or pustules happen to be open 

Of other afiectioiis occurring among the foreign residents there have been none of 
sufficient impoitance to call for comment, hut the following account of an accident through the 
careless use of fiie-aims may not be out of place — 

A and JB were out ivith their guns, one on eithei side of a strip of reeds about 25 yards wide A, 
being to the left of B, filed at and wounded a deei that started up between them, and at the same time 
lodged some of the shot m his companion B Having discovered what he had done, he rendered all the 
assistance that lay in his power He found his companion lying upon the ground, bleeding profusely from 
the left nostril, and, becoming alarmed, proceeded to plug the nostril with a handkerchief, then B 
complained of choking fiom the blood running down his throat, wheieiipon the plug was removed and 
the choking sensation ceased, but blood still continued to pom fiom the nostril A had now no other 
resouice left, and simply stood by in anguish, watching, as he thought, his friend’s life on the ebb, 
when, all at once, an attack of syncope came to the rescue, the hicmoirhagc censed, B revived, and, 
after a short time was conveyed home in a boat When I saw the patient there was a wound in the 
left temporal fossa, and another ovei the spine of the left scapula, caused by the entiance of two pellets 
of shot, each weighing 25 grains There was no hmmorrhage, the left lower eyelid was discoloured, the 
discoloration being most marked near the inner cnnthiis On passing a probe through the wound m 
the tempoial fossa, its point was felt low' down behind the lowci eyelid, showing that the pellet of shot, 
having struck the temporal bone obliquely, was deflected downwards and forwards behind the malar 
bone, through the outer w'all of the orbit, and, following the floor of the orbit, had entered tlie left 
nostril below and behind the inner canthus, whence it possibly fell to the ground through tlie anterior 
nans or passed into the oesophagus through the pharynx The eye was uniniured, but theie was 
considerable swelling of the face, which subsided under treatment, and, as far as this wound was concer-ned, 
the patient was well on the 8th day after the accident The giain of shot that entered at the shoulder 
penetrated deeply, and could not be found An abscess formed, liberating a few pieces of cloth, after 

* The practice of puncturing and introducing irritants into tlie vcsicks, if thoroughly carried out from the com 
mencement of the vesicular stage, jields, as far as my experience of 14 cases of small pox is concerned, very sitiefactory results. 
It IS not sufficient to puncture a I'esiclo once or twice , the puncturing should bo repeated overv time fluid forms wrthm it. 
Vesicles on the eyelids and on the lips should not be irritated by the frequent introduction of solutions of iodine or nitrite 
of silver, since it may be followed by eiysipelas In these situations the solution of silver is to bo preferred to that of iodine, 
for it causes less inflammation, and should be introduced once, or, after an intonal of two dajs, at most twice , but the vesicles 
on each occasion they are seen to contain fluid should be evacuated with i clean needle 


[On one occasion in 1867, when I was aotmg as house physician to a largo fever hospital in Ii eland, a young girl was 
admitted in the vesicular stage of semi confluent variola. I was experimenting at the time on the various methods proposed 
for preventing pitting The plan adopted in this particular instance was to cover the face avith a paste of whiting mixed 
with carbohsed oil, wlule the patient’s hands were confined m a sort of mitigated strait w aistcoat. Tlie result was eminently 
satisfactory No scar remamed anywhere except on the pomt of the dun, where the friction of the bed clothes contmually 
rubbed away the application. Previous to her illness the girl’s appearance was, I was told, homely in the extreme , but she 
was discharged in possession of a dimple on her chin, whieli lent her a bewitching air whenever she laughed, and I beheve that 
from that time out she carefully cultivated a cheerful expression of countenance ] 
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■which the wound healed and the patient lecoveied -without any defect, having had*a nairow escape of losing 
an eye, to say nothing of death, for had the giain of shot stiiick the tempoial bone perpendiculailj’, it in 
all piobability would have penetiated the bi-ain 

With, the diseases or accidents occurring among the Chinese my chances of ohseivation 
have been restricted, but, as far as I can learn, there has been only one epidemic in Tai-p'ing-fu, 
Ning-kuo-fu 01 Wuhu ivithin the last six years, and that occurred duiing the exceptionally 
diy winter of 1880, -when small-pox made its appearance and attacked a laige ratio of the 
population of this province, a fact coiioboiated,^ as fai as Wuhu was concerned, by a glance 
at the faces of people passing through the stieets It was said, hmievei, that the death late 
was low, being gieatei among those ovei than under 35 years of age This epidemic gradually 
died out about February 1881, and the disease has not since been seen except in isolated 
cases, probably the result of inoculation 

Cholera, or a disease commonly called by this name, was very prevalent during tho 
summers of 1881, 1883 and 1885 I beheve it will be found, to a greater or less extent, every 
year in all the large towns throughout this province during the latter part of summer It 
appears in isolated cases, seldom occurs tw'ice in the same house, and, even in seasons rihen 
most prevalent, it does not take the form of an epidemic attacking a large number of people 
in close proximity to those affected with the disease A case will occur in the southern suburbs 
to-day, and to-morrow one will be heard of from the other end of the city, perhaps a mile distant 
But although the disease is not epidemic, yet many sufiei from it, about 70 per cent of ■whom 
are said to die usually in from 4 to 12 hours Still, it can in no way be compared to epidemic 
choleia in the devastation it causes The people are naturally much alarmed at the rapidity 
with which death supervenes upon an attack, and at the very small chance there is of recovery 
That these facts cause exaggerated statements as to the number of cases vhich really do occur 
I have little doubt 

For the following account I have to thank Mi M Boyd Bredon, at the time Assistant- 
in-Charge of this port, who took much pains in having certain questions on “cholera,’’ as it 
occurs here, answered for me — 

Fiom the Chinese point of view theie aie two Linds of choleia known heie — “wet” and “dij,” — 
both of which are contracted by sleeping in a draught, together with exposure to the sun on the following 
day, on the evening of which the disease begins to make itself manifest by pains in the abdomen 

The “wet” variety commences with vomiting and purging, the dejections at first consisting of the 
contents of the bowels, later on they assume the character of a thin yellow fluid, contaiuing no solid 
matter Perspiration flows freely at flist, bnt afterwards the skin becomes dry Of this variety 90 per 
cent of the cases are said to die 

In the “dry” attacks there is a desire to vomit and purge with an inability to do so, and theic 
is high fever withont perspiration This foim is not so fatal as the “wet,” jet many die from it 

In both varieties there is suppression of urine, pain from cramps in the stomach and in the limbs 
IS very severe , anything swallowed is immediately vomited , and before death takes place the skin all o\ ei 
the body becomes of a slightly blue colour, darkening after death 

The treatment at first consists in administering a powder called locally sha-yao |^), to produce 
sneezing, and in rubbing the limbs to relieve pain caused by cramps, later on, puncturing the supeificial 

* This I take to be a form of insolation. 
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glands with a needle is lesorted to If blood does not flow from these punctures, the tips of the fingers 
and toes aie punctured, and should blood not escape from these, the case is given up as hopeless The 
redder the blood that escapes from the puuctuies the more hope there is for the patient Sometimes 
the blood is thick and of a daik coloiu, which is considered very unfavourable Cases die as a rule, or 
recover within lo houis fiom the commencement of the attack Should they linger longer the remedies 
aie changed to those for dysenteiy, foi blood now begins to make its appearance in the stools 

During the summer of 1883 I .accidentally had opportumties of seeing two moribund 
cases of the "wet” vaiiety of this disease, in both of which the face and upper and low or ei.tremi- 
ties weie cyanosed, the eyes deeply sunken, heart action imperceptible, respirations slow and 
shalloiv, and the suiface quite cold To all appearance these were cases of true Asiatic cholera, 
but a dilfeience was at ouce seen on examination of the stools, in that they w’cre of a light 
yellow colour .and contained some mucus Now% if all the cases that occur are like these two, 
and I have no reason to think that they are not, the disease, instead of being called cholera, 
w'ould be more aptly desciibed as a severe foim of gastro-intestinal catarrh, to which many 
more succumb than other w-ise would if proper treatment were adopted The cyanosis towards 
the termination of life may be accounted for by the enfeebled state of the heart .and slow' 
respiration, combined with the excessive and prolonged morbid intestinal transudation, draining 
much seium from the blood, theieby rendering it thick, more difficult of ciiculation, and con- 
sequently deficient in oxygen 

As I said before, the disease does not appear as an epidemic, and it certainly is neither 
infectious nor contagious A Chinaman affected with it vomits anywhere, the covering of his 
bed becomes soaked with the discb.aige from his bowels w'hen he is no longer able to go to 
stool, and when he has died, his bedding is imperfectly w’ashed in the nearest canal or pond, 
hung up in the sun to diy, and a night or tw'o afterw'ards someone else uses it, who does not 
contract the disease Besides this, a considei.able quantity of the dejections finds its way into 
the canals, w'hich have next to no cuiient through them during the summer, and from w’hich 
many of the boat population are 111 the habit ot quenching their thirst with w'ater taken up 
betw'een the hands Yet we do not hear of the disease spreading among this section of the 
people The disease originates in, and does not spread beyond, the person affected It is 
chiefly confined to the debilitated among the w'orking classes, coolies, etc , is more preralent 
during the months of July, August and vSeptember of oppressively hot summers than in those 
of medium tempeiature , and is caused, most piobably, by the ingestion of large quantities ot 
uniipe fruit, paiticulaily peaches and the different varieties of melons, aided by sleeping in a 
draught or other cause of chill, and .aggravated by exposure to a hot sun 

Accidents .among the Chinese are not of common occurrence, owing, in the fust place, to 
then having nothing in the country likely to cause them, and in the second place, to the rery' 
phlegmatic way they cany on their business generally The following recounts a case that 
occurred here some three years ago — 

A child playing witli its mother — a woman about 25 years of age — whilst on her lap forcibly thrust 
a poicnpine quill up her left nostril Fiee epistaxis followed, lasting for three houis, when a clot formed 
and the bleeding lessened, but did not completely cease, some blood passing into the pharynx and ibout 
thiee drops in a minute flowing from the anterior nans The woman remained 111 tins condition for three 
days before she was brought to me for assistance Having neither eaten nor slept for two days previous to 
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my seem" her, she presented the most ghastly appearance, was quite blanched, unable to stand up, and hei 
breath was extremely foetid I could not ascertain what damage the porcupine quill had done, but since 
there was still some hremorihage it was necessary to plug the nostxil I had passed a Belloc’s sound, and 
was unreeving the thread from the point of the instrument when the woman fainted, and hei two com- 
panions, who weio supporting her upon a chan, allowed her to fall to the fiooi I withdrew the sound, and 
having foi some minutes used the ordinary means to lesuscitate her w ithout success, I feared the woman 
had died She was quite cold, with no peiceptible action of the heait, and looked like a peison dead 
some time Aitificial respiiation was set up, and 40 diops of sulpbiiiic ethei injected subcutaneouslj 
Aftei a lapse of 15 minutes the heart began to beat feebly, but theie was no lespnatoiy effoit Aitifici.il 
lespnation was kept up foi 20 minutes longei, when the woman at last showed signs of letiiining con- 
sciousness, and 111 50 minutes fiom the time she fainted was sufficiently recoveied to be able to swallow a 
diaught containing sulphuric ethei and aiomatic spirits of ammonia She continued steadily to impiove, 
being given small quantities of brandy with milk at frequent inteivals foi an houi and a half, when she was 
earned to her home in a much stiongei condition th.an when I fiist saw hei The epistaxis ceased when 
the woman fainted, and did not letuin, a firm clot having foimed during the piolonged state of syncope, 
but I learned aftei wards that this woman, owing to the want of suitable caie and nourishment, made a aeiy 
slow recoveiy, being in an emaciated state foi moie than three months aftei the accident 

Ohsteti'ics — ^The Chinese here say that the natuial position of the head of the foetus 
duiing gestation is behind and a little to the left of the xnothei’s umbilicus , that "when laboiii 
pains come on the uteiine contractions gradually turn the foetus until its head is biought down 
into the pelvis, and that bieech presentations result fiom failure in this natur.al process of 
version 

To the Chinese mind the idea of a man delivering a woman is quite ridiculous, but the 
women of China are not different fiom those of other countries, being particularly amenable 
to any course of treatment that will relieve them of then offspimg w’hen nature has proved 
inadequate to the occasion At present it is only as a last lesoit that the foieignei is sent 
foi , nevertheless I have been asked to attend a consider .able number of women in labour When 
I am summoned to a case I must be ready to start at once wnth the man who calls me, he 
has possibly come from a distance, and uigently demands immediate aid If I cannot go 
instantly he will not wait a moment, no matter how long the previous neglect has lasted, 
consequently, I have attended very few of the cases I have been lequested to treat 

When the medical man enters the house of the better class Chinaman, he is received with 
the utmost civility In the case of a woman m labour be is, aftei the usual polite foimul.e, 
generally asked as to the way in which he intends to deliver hei The woman herself is anxious 
he should see her at once , and if there be any obstruction, which there seldom is, it is on the 
part of the friends On the termination of the case the practitioner is ushered to the dooi in 
the most courteous manner, and the friends of the patient thank him m the w armest terms for 
his assistance 

Among the Chinese I have never attended a w'oman in child-bed who was under 70 01 
over 160 hours in labour before I was sent foi Of 19 women I have treated, ii were cases 
of powerless labour delivered by the forceps The mothers, aged from 22 to 35 j^eais, 72 to 94 
hours in labour, recovered , four of the infants being born dead Six w ere cases of breech pre- 
sentation, terminated by drawing down a leg and dehvering m the usual way The mothers 
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\vere from 24 to 42 years of age, and from 76 to 160 hours in labour, one of them died and 
five recoveied, four of the infants being born dead 

The woman that died was 42 yeais of age, nearly 9 days m labour, and m a moribund state when 
I saw her On passing my hand into the uterus a quantity of foetid gas escaped , the child was putrid, 
and the patient died two hours aftei delivery 

The lemainmg two cases Avere hand piesentations, of which in one the mother, 29 years 
of age, 70 houis in laboui, dehveied by version, recovered, but the infant Avas born dead The 
other case is as folloAvs — 

As I was Avallving thiough the cdy one afteiiiooii I Mas stopped and asked to sec a sick nomau 
in a house close by I complied with the lequest, and found a Avoman, 26 yeais of age, 76 hours in labour, 
Avith hand piesentation I tiled to turn, but so tightly Avas the head wedged down into the pehis, and 
so closely did the uteius grasp the body, that I was unsuccessful Fiom the position of the head and the 
dilated state of the passages, I thought that if I tied the hand of the fcetus to a gum elastic catheter, and 
bj’ this means letuined and letaiiicd the aim above the head Ailiile I applied the foiceps, theie would be 
no ditficulty in deliveiiug I deteimiiied upon this plan and went home to get foiceps, etc I was away 

about ail houi, and on my letuin was suipiised to find the infant lying dead upon the bed, minus one 

aim, which the midw’ives had twisted off, and the woman was dclneied 111 a few minutes afteiwaids 

Whethei this is the usual mode of piocedure in such cases I do not know It is the only case of the 

kind I have know n 01 heard of 

In none of the above cases Avas tlieie any deformity of the pelvis , tlieie Avns no case of 
flooding, and, Avitli one exception, all the Avomen made good recoveries I have tried to ascertain 
Avhy I have been sent for m these cases, and am told it was sunplj' to save the lives of the 
infants, since the midivives, so it is said, aie Avell acquainted Avith modes of deliA^ery A\hen the 
fcetus IS known to be dead and the outlets of the pelvis are natural m si/e But where there is 
obstruction, defoimitj^ 01 the head of the fcetus is unusually large, in conjunction Avith poA\erless 
labour, I imagine both mother and child are lost, foi I have heaid there is no midAvife in Wuhu 
competent to use cutting instiuments to remoA'e the fcetus In some of the cases I consideied 
chloioform necessary, but its inhalation Avas sternly rebelled against, and I had to deliA'ci 
without its assistance Anaisthetics, however, are seldom needful in labours of over 60 hours’ 
duration, foi by that time the midwiA’’es have so mauled the parts that they hav^'e ceased to 
be very sensitive 

I have inquired as fai as possible, and am led to beheve that the pei-centage of malposi- 
^ tions, deformities 01 pow'erless labours is small , but Avhen they do occur the infants are all lost, 
and the mortality among the mothers is very considerable If timely and skilled assistance, 
however, is rendered, much may be hoped, for the Chinese are possessed of gieat powers of 
endurance and recuperation, and severe inflammation seldom foUoAvs even the most untOAvaid 
parturition 
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Dr J H LOWRY’S REPORT ON THE HEALTH 

OF PAKHOI 

Foi tlie Half-yeai ended 31st Maicli 1886 

Up to the end of December t885 the weather kept pleasant, but duiing January, 
February and March we experienced a great deal of cold, bleak weather, which was very trying 
to invalids Rain fell in Febiuaiy and March, but in no quantity 

A bad case of diaiihoea occuired m Decembei, but gave way to tieatment, aided by the cooler 
tempeiature 

One death has to be reported from chronic pulmonary phthisis 
* The patient had been ill since the spring of 1884, aiaived heie m August 1885 from the North, 

and rt vas hoped the southern clrmate might have stayed the disease The fever was persistent 
throughout , the other symptoms were cough, night sweats, occasional diarrhoea, and, latterly, sleeplessness 
A member of the Customs staff suffered from conjunctival ecchymosis, fiist noticed after 
a hard ride , it rapidly gave way to tieatment 

In a case of obstinate constipation, rvith torpidity of liver, I have found the fluid extract 
of cascara sagiada veiy useful, and the patient has deiived much permanent benefit 

The preparation of opium knoivn as nepenthe I have found a very excellent one in cases 
of sleeplessness , it never leaves the usual unpleasant effects of the ordinary preparations, and 
does not cause constipation 

A case of spiained wrist, caused by a fall fiom a pony, and one of chronic synovitis of 
the knee, fill up the list of cases treated during the half-year 

Preparations are being made to build a hospital here for the Church Missionary Society 
It 'Will be under the superintendence of Di EG Hordek, and it is exjiected that the building 
will be ready in six months 

Up to the closing of this Report no cases of Lucn-tzi'i, (|g ^), or bubonic plague, have 
been reported The health of the native community during the winter months has been good 

I append an abstract from the Harbour Master’s meteorological register taken here 
(latitude, 21° 29' N , longitude, 109° 6' E) during the half-year ended 31st March 1886 

Meteorological Table 
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Dr G R UNDERWOOD’S REPORT ON THE HEALTH 

OF KIUKIANG 


Foi the Yeai ended 31st Maich 188G 

The health of foreign lesulents and ahsiIois at this ^loit dining the past I2 months has 
been less satisfactory than in formei yeais, theie having been more cases of seiious illness 
and more than the average numbei of deaths 

Phthisis — One patient, aged 44, died m Apnl from 2)nlmcnaiy tubeicular phthisis He had not 
suffeied fiom anything affecting the lungs ivoise than an oidinaiy cold during a residence of o\er 17 
years in this countiy, till the end of Novembci 1884, when a severe wetting seems to have set up a low 
form of pneumonia of the apex and uppei part of the light lung At that time he was much fatigued 
by ovei-worh and want of rest, and did not take the necessaiy care of himself ‘Wlieii fust examined, 
late in Jaiiuaiy, theie was coiisideiable emaciation, troublesome cough, constant incieascd teinpeiatuie, 
colliquative sweating, and anoiexia Theie was condensation of tlie apex and uppei pait of the right 
lung in fiont and behind, and the lung substance had begun to bieak down, the sputum under the 
mioioscope showing yellow connective tissue He had suffered fiom hepatitis yeais befoie, and there was 
atrophy of the livei to a small extent All the othei oigans weie healthy The disease lan a lapid 
course, the whole of the right lung becoming iinohed and the uppei pait completely disoiganised Tlie 
treatment adopted was nouiislnng food, stimulants, maltine, and codlivei oil when digestion and the 
absence of fever peimitted Countoi-niitants and antipyretics, of whicli, quinine iiuniiablj’' biought on 
dysiun, had no apparent effect in airesting the mischief, even foi a slioit time Only on one occasion, for 
two days, weie theie tiaces of blood in the sputum 

Pneumonia — Another patient, aged 42, a raissionaiy, was sciiously ill in Apiil fiom acute pneumonia 
of the base of the left lung Ho had left Algeiia foi Clnna fi\e jeais befoie on account of lung tiouble, 
and his attack was due to exposuie to cold and wet The teinpeiatuie was high and the inllammatoiy 
process was prolonged, othei wise there was nothing unusual in tlie case Under conntei-iiiitauts and 
blisters, w’lth, of course, careful feeding, ibsoiptioii went on satisfactoiily though slowly, and tneie was 
complete recovery after six weeks 

Typhoid Fevei — In July a missionaiy, aged 27, was biought from Southern Kiaiigsi suffering fionr 
typhoid He had already been ill thiee weeks, was emaciated and veiy weak, and had bed-soies on the 
back and over the left great trochantei The evening tempeiatuie w'as fiom 103° to 103° 5 F, and 
morning from 101° 5 to 102° 5 , the pulse, 90 to 100, the tongue coated, the abdomen full, with no 
tenderness on especial pressure, no eruption, and with diarihcea, peasouplike, three or four times a day, 
and easily controlled Once there was clot in the stool He did very well under careful nuising and 
diet, though the natural temperature was not reached till after the 42nd day of his illness 

At the same time w'lth him anothei missionaiy came fiom the intoiioi, unable to do his 
vvoik on account of atonic dyspepsia 

Befoie he came to China in 1882 he was stiong and healthy’, and inuied to a hot climate, but 
the Chinese fare on which he lived in the countiy proved too much for his yeais — 33 — and his pievious 
regular habits as captain in a line regiment serving in Algeria For months before coming under 
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tieatment he found hunself less and less able to eat, and the powei of digestion seemed leduced almost 
to the lowest point All food, solid oi liquid, caused a feeling of distension, discomfort and pain, lasting 
from two to foiu hours aftei meals He was pale, aiimmic and emaciated , the wasting incieased, in the 
beginning at all events, by voluntaiy abstinence The bowels weie constipated Examination failed to 
reveal anything abnoimal in the abdominal oi othei oigans The pulse "was fiom 6o to 65, weak but 
steady He was much depressed mentally at his inability to continue at work and at the difficulty he 
found with the language Want of sleep was also the cause of much suffeiiug Milk m small quantities, 
taken frequently, was the food most easily assimilated Bismuth with moiphia, and afterwards with pepsine 
in full doses, helped much to relieve the abdominal pain Salines weie used when necessary to relieve 
the constipation Rest was obtained at fiist by a draught containing morphia, and afterwards by bromide 
of potassium, arid from the return of sleep, improvement, mental and physical, began The return to 
health was very slow, and he wis sent to a seaport in the hope that the change would quicken lecoveiy 
He has improved, I understand, but very slowly 

Among other cases of malarial fever there ivere m August three — one of quotrdian and the 
others of tertian intermittent — in which quinine in full doses had little effect 

The quotidian, lu a boy ot 6, was subdued by change to the hills, with continued full doses of 
quimne, the second, — tertian, in a patient of 35, — also recovered under change to the hills, with quinine 
and salicylate of soda in 10 gram doses three or four times a day , in the thud case, neither quinine, quinine 
and salicylate of soda, 1101 arsenic, with change to the hills, had any good effect, and a trip to sen was 
found rrecesaary to get rid of the mischief 

The children, horn here, of two families residing in this port aie liable to frequent 
attacks of quotidian and occasionally tertian intermittent, while their parents rarely have an 
attack (and then usually tertian or quartan) This is the general rule with adults unless they 
have had fever before coming to the district 

Only one case of dysentery was seen during the autumn, and that as a complication 
of low malarial fever Quinine and ipecacuanha, with copious w’arm-water enemata, combined 
with residence on the hills, had an excellent effect, and recovery rvas perfect Simple diarrhoea 
oceiiired in one case, and the most careful dietetic and medicinal tieatment only kept it from 
getting worse, but did not arrest the malady A change to North China helped, but recovery 
was not complete till the cold weather of Octobei 

Cholera, wdiich is generally an important factor m increasing the death rate among the 
Chinese population, ivas less prevalent than usual, and on]}^ a few cases came under observation 

Choleia — A foieignei, aged 47, of the Customs out-dooi staff, resident lu the port for two years, 
had foi a few days had diaiihcea, of which he thought little He was sleeping in a cot on the veiaiidah. 
of his house ou the night of i6th Septembei, when a sqiuill coming, he got a chill At 2 am (i7tli 
September) he was seized with vomiting, diarrhoea, rice-water stools, and sereie cramps in the abdomen 
and limbs Dr GILLISo^, who was in chaige at the time, was away at the hills seeing a patient and had 
not letmued The patient was promptly and well attended to by his neighbour in the next room, who had 
had some experience with choleia patients One quarter of a grain of moiphia was given, and vomited at 
once, a second was retained for five minutes, but a thud dose was retained Mustard was applied to the 
soles of the feet and inside of the thighs, hot bottles were jrlaced round the trunk, the arms and legs were 
constantly rubbed, and hot dunks were given fiequentlj The ciamps and vomiting ceased towards 7 a ir, 
as did the diarrhoea , but the voice remained very feeble, and the patient felt exhausted and hopeless of 
recovery The tempeiatuie incieased, and the coldness of the extremities was much less till 2 pm, when 
all the symptoms came back, and he died the same evening 
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Ceiehal Meningitis — On the 3id Saptembei, a child, aged 2 yeais and 3 months, spending the 
hot ireathei at one of the bungalows in the Lushan, was noticed to bo dull and a little fo\erish He 
had fallen fiom a chaii the day befoic, but the tumble was appaientl}’ so slight that little was thought 
of it He was lestless and slept little duiing the night of 3id Septcmbei, and the tempoiatuie at ir r m 
was 103“ 2 F The symptoms not pointing definitely to biam mischief, it was thought by Dr GiiiUSON, 
who then saw him, that probably intestinal woiras weie the cause of the trouble, and a dose of santonine 
and calomel was given He vomited once in the evening, and nevt morning, after a second dose of 
santonine, two laige round woiras weic passed at stool There was still no impiovcment in the fererish 
condition He vomited twice during the day, the eyes woio tightly closed to light, there was a good 
deal of twitching of the limbs, and theio wcie signs of headache Quinine with saliciiio 111 full doses 
had no eflect 111 leducing the symptoms, and on tho 5tli day the signs of meningitis were only too 
evident Deliiium came on, with spasms of tho facial muscles, and boiing of the head into tho pillow, and 
the twitching of the limbs lapidly developed into severe convulsions affecting especially the light side 
The convulsions lecuiied often 111 an exceedingly severe form dining the next five days It was 
expected on several occasions that the child would die befoio tho tonic spasm lelnxcd, and chloroform 
had to be used veiy freely, while cold was constantly applied to tho head The tempeiatuie now 
vaiied from 102° to 103° 5 Though unconscious, 01 only conscious to a very slight degree, the patient 
was yet able to swallow the nouiishment and medicines given at legular intervals On the morning of 
the loth day of the illness the tempeiatuie loso to 105*6, and it was decided, 111 the very critical con- 
dition of the patient, to use the wet pack, signs of coming bionchial mischief notwithstanding After 
10 minutes packing, the tempeiatuie fell to 102° 6 Thieo houis later it had again reached 105°, and 
the pack having been used a second time, theie was a fall of two degiecs From this time bronchitis, 
with its accompanying dyspnoea, added 111 a marked degice to the difficulties of tieatmeiit Up to tho 24th 
day, the history — 111 addition to that of the lung tioiible — was of uncoiisciousness, the ejelids half closed 
and the eyes turned upwards, spasms and convulsions, with occasionally opisthotonos, fiequeiitly reciii- 
iing, twisting outwaids and upwards of the palms, boring the head into the pillow, 01 moving it from 
side to side, occasional iigidity of the muscles acting on the mouth and chin, and often lepeated giiuding 
of the teeth The tempeiatuie, taken many times daily, varied from 98° 5 to 101°, raiely using above 
the latter point The power of swallowing lemaiiied, though, of coui-se, much inipaiied, and the signs of 
bioncliitis weie modified for the better by the treatment adopted On the 24th day the temperature 
lose to 104°, and fiom that time till death supeiveued lose beyond that point ^ of a degioe 011 several 
occasions, but did not fall below 100° The convulsions were now less frequent, and the arms and legs 
were semi paralysed and rigid, the right more so than the left, and the head rigidly thrown back, with 
moaning and gunding of the teeth almost constantly The patient became daily weaker, and died on the 
29th September In the treatment of the case calomel was pushed to its exticme limit, but without eftect 
in arresting the inflammation For the fiist three weeks tho leaving off the application of cold water to 
the head was invariably followed by an mciease of the tempoiaturo and nervous symptoms Bromide of 
potassium had no marked effect in putting off the convulsions, and chloroform was used very frequently, 
and always with benefit for the time The view taken of the illness by Dr GILLlSO^, who attended the 
patient for the first 19 days, in my absence, was that the fall on the 2nd September set up inflammation 
of the left internal ear, which, rapidly spreading to tho meninges, led to suppuration with all its lesults I 
entirely share his opinion 

Yesical Calculus — In August a missionaiy from that part of Kiangsi nearest the border of Ivwang- 
tung came to Kiukiang complaining of frequent micturition, occasional stoppage during the act, pain 
after wards often very severe, and of at different times having passed calculi The patient, a tall, corpulent 
mau, somewhat pasty-faced, aged 54, but looking 60, had suffered fiom the complaint about eight years, 
and had been taking potash salts at intervals for six years, at times with considerable relief Latterly, 
however, the frequency and pam in urinating had increased so much that his rest was disturbed from six to 
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eight times during the night, his appetite uas failing, and he felt less strong than formeily His mine 
contained a good deal of mucus , no traces of blood corpuscles , a small amount of albumen, and plentiful 
uiates Shortly after he came here, incontinence of the bladder came on in addition to his other troubles, 
and continued On -sounding, the cavity of the bladder rvas found contracted, and, by evamiuatioii per 
rectum at the same time, the prostate was proved to be enlarged, and the presence of calculus was at once 
made out Lithotrity was decided on, and at the first sitting a stone was seized and ciushed, a considerable 
quantity of detritus being removed with the instrument at the time, and in the urine afterwards, but a 
larger calculus than the one crushed was felt, and could not be laid hold of from the contracted state of the 
bladder The patient suffered very little at the time of operation or after, and eight days having elapsed, to 
allow all iiTitation to subside, a second sitting was had, the bladder being first filled with a weak solution of 
carbolic acid in warm watei On this occasion a fiagment was grasped and pulverised, but the large calculus 
eluded the most careful attempts at seizure I could make, and the patient had to have another eight days’ 
rest The thud time, the bladder having been distended as before, I again was foiled in attempts to lay 
hold of the stone The patient suffered little during or after each sitting, there was almost no bleeding, 
very great care having been taken in introducing and withdrawing the instrument, and the ordinary pain 
was little increased Having failed with the lithotrite, I determined, as the only thing left, to cut Six 
days after the last sitting, symptoms of uriemia came on, and the patient, weakened by disturbed rest 
and inability to take sufficient nourishment, sank rapidly and died Had lithotomy been done at first, the 
result might have been different, but the expectation that lithotrity would give the patient a better chance 
seemed to be well founded 

There was as usual little sickness in October, November and December 

Pneumonia — A member of the Customs out door staff had in the last-named mouth, w bile engaged 
in superintending the building of a sew er, an attack of acute pneumonia, affecting the base of the left lung 
The disease ran the usual course, the gth day being that of crisis , and he made a good lecoveiy 

Subacute pneumonu of the right lung was encountered m a lay missionary, aged 21, resident here 
in February He bad for some little time before been practising voluntary fasting — unknown to his 
superiors, who have had too much experience of the influence of this climate on Europeans to permit that 
sort of thing, — and he was in poor condition For a week before asking for help he had been feeling ill, 
without appetite, and sleeping badly A marked rise of temperature on the iSth and 2znd days was caused 
by the imprudence of the patient His appetite was returning, and, contrary to orders, he ate some chicken 
and other solid food, not to his benefit From the beginning the case was characterised by weakness, as 
indicated by sordes on the gums and lips, and dry, brown tongue, with weak pulse, for the first 15 days 
Fiee stimulation Was attended with good results 

In March a child of 9 months died from capillary bronchitis after three days’ illness 

There -were four births during the year, — three males and one female 

Among the Chmese population the death rate has, I believe, been lower than usual 
Choleia was httle prevalent in summer, and one heard of but few cases of continued fevei, 
generally so fatal to the badly nourished Measles in a mild form was epidemic In the 
convent 20 children under 3 years of age were doivn at one time, and aU recovered Among 
native midwifery cases seen the following are fortunately not common — 

Heng Yu, aged 37, who had had two children without anything unusual, and who last year required 
my help on account of “ left hand presenting, the face looking forward,” to dehver whom evisceration was 
necessary, this year again called for help This time the right hand was protruding from the ragina, 
and the child’s face looked forward Labour had been going on for 10 hours, and version was easy There 
IS no pelvic malformation that I can find to account for the abnormal presentations 
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In a second case to which I was called the patient died ns I entered the house The placenta was 
adherent, and to favour its removal the poor woman was kept sitting on a pad till she died from loss of 
blood It is the cuueut belief that unless the patient sit up, the discharges Mill not escape, and only 
by seacie Mainings as to ultimate results Mill the person he allowed to ho down, even after serious operative 
interference 

In a thud case, a small piece of adherent placenta brought on h.cmoiiliago 12 hoiiis after labour 
All that I could feel with the finger was picked off, and the htcmoiihogo teased, to begin again two 
days after A vciy small piece was then found and removed, and the patient did well afteiwaids 

Over 7,000 carac to the hospital foi treatment Keie, no charge hoing made, it is very 
difficult to pie\out the wards horn being ovei -crowded, many, and espeti.illy eye cases, coming 
long dist luces in the hope of being cured 

T am indebted to ili Haiboui Master Gunther for the following data — 
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APPEJs^DIX. 


PLATES ILLUSTEATIVE OE SOIIE DISEASES AND DEFOEMITIES ENCOUNTEEED 
AMONG CHINESE RECEIVED INTO FOREIGN HOSPITALS IN SHANGHAI 

(These Woodcuts aie iiaced fiom Photographs ) 

Plate I — Hypet trophy of Right Atm, Foreai'tii, Thumb and Little Fingei in a giil of 13 

The skm “ind muscles ^\eie of ligneous haidness, not nodulated As well as could be judged, 
the hones shared in the hypertrophy Only a cursory examination was permitted The only 
lecoided case that I can find similai to this is figured in Ahufelb’s Misslildungen des Menschen, 
Atlas, Tafel xxiii, fig 5 , and descubed by Horij^g, WuHemhirgisches Corresponde^izblaii, W.iir 
1844 Here the light aim, foreaim, thumb, index and little finger weie hypertrophied Is G 
Saint-Hilaire (Hist gen etpart des Anomahes de Voigamsation) alludes to these anomalies, but 
does not descnbe any particulai case [Gutzlaft Hospital Dr Jamieson ] 

Plate II (Figs i to 3) — Fi onf, side and bach mew of Adenoid Tumoui of Kech and Side of 
Head in a woman of ItJf. 

Glowing 22 years Weighed 6| lb when drained Contained several lacunar hiemonhagic 
cysts All the skin saved except about 2 square inches Parotid gland had disappeared or 
become merged in the tumour Great vessels lay dissected out at bottom of operation wound, 
much flattened 

Plate II (Fig 4) — The same Patient five weels aftci opeiotion, when dischatgcd 

The tension of the skin being removed, she suddenly acquiied the wrinkles proper to her 
age, and thus although on the whole the cosmetic effect of the operation was good, she looked far 
older w ithout her tumour than she did w ith it [St Luke’s Hospital Dr Jamieson] 

Plate III (Figs i and 2 ) — Man of bifoic and aftei icmoval of Fihio-lipoma of Abdominal 
Wall 

Tumour growing from buth Consisted of two sections partiallj fused at bases Tlio 
superior and smaller portion was a mass of fit in which scarcely any trace of fibres could bo 
discovered The lower and larger portion was imperfectly partitioned into lobules by delicate 
sheets of areolar tissue of which the constituent fibres wera already iinadcd by molecules of fat 
[St Luke’s Hospital Dr J vmieson ] 

Plate IV — Cydtc Adeno-Sai coma of Bi east 

Growing three 3 ears Weighed when drained r8^ Hi Ulcerated at surface of adherence to 
skin 22 vessels ligatured No recuiieiice eight months after operation [St Luke’s Hospital 
Dr Boone ] 
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Plate V — Gai cinoma of Breasl 

Deeply ulcerated over eutuo suifaco , weighing 13 lb Jlas&cs of infected glands smiounding 
axillaiy vessels, whicli lay dissected out clcauly foi 3 inches at bottom of wound Rapid recover} 
Dischaiged well, wuth certainty of speedy lecuircnce [St Luke’s Hospital Dr Jajiieson ] 

Plate VI — It > etaznahle Set otal Het iiia (Congrmtal ) < 

Radical cme by Annamiwi’s method (Ldinhiujh Medical Journal, December i88o, p 48S) 
Discharged without perceptible impulse on coughing [St Luke’s Hospital Di .TA 3 IIE 30 ^ ] 




I’l VI L I 
















Plate III (Fig i) 
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INSPECTOR GENERAL’S CIRCULAR No 19 of 1870 


SIR, 


Inspectoeate Geneeal or Customs, 
Peking, 31st December 1870 


I — It has been suggested to me that it -would he -weU to take advantage of the 
circumstances in -wluch the Customs Estahhshment is placed, to procuie infonnation vith legaid 
to disease amongst foieigneis and natives in China, and I have, in consequence, come to the 
resolution of publishing half-yearly in collected form all that may he obtainable If earned out 
to the extent hoped foi, the scheme may piove highly useful to the medical piofession both in 
China and at home, and to the pubhe geneially I theiefoie look -noth confidence to the co-opera- 
tion of the Customs Medical Officer at your poit, and lely on his assisting me in this mattei 
by framing a half-yearly lepoit contaimng the result of his ohseivations at upon 

the local peculiarities of disease, and upon diseases laiely 01 never encountered out of CTiina 
The facts brought forward and the opimons expressed -will he arranged and published either 
■with or -without the name of the physician responsible for them, just as he may desire 

2 — ^The suggestions of the Customs Medical Officers at the various ports as to the points 
which It would he well to have especially elucidated, will he of great value in the framing of a 
form which will save trouble to those memheis of the medical profession, whether connected -with 
the Customs or not, who will join in canyiiig out the plan proposed Jleanwhile I vould 
particularly in-vite attention to — 

a — The general health of during the period reported on, the death rate 

amongst foreigners, and, as far as possible, a classification of the causes of death 
b — ^Diseases prevalent at 

c — General type of disease, pecuhaiities and complications encountered, special treatment 
demanded 

r Season 

d — Relation of disease to Alteration in local conditions — such as drainage, etc 

L Alteration in climatic conditions 


/ — Epidemics 


-Peculiar diseases , especially leprosy 
Absence or presence 
Causes 

Course and treatment 
^Fatality 

Other points, of a general or special land, -will naturally suggest themselves to medical men , 
■v\hat I have above called attention to -mil serve to fix the general scope of the undertaking I 
have committed to Di Alex Jamieson, of Shanghai, the charge of arranging the Reports for 
publication, so that they may be made available in a convenient form 
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3 — Considering tlie number of places at wlucb the Customs Insjiectoiate lias estabbshed 
offices, the thousands of miles noith and south and east and "west over "which these offices are 
scattered, the varieties of ehmate, and the pecuhar conditions to -which, imder such different 
circumstances, life and health are subjected, I believe the Inspectorate, aided by its Medical 
Officers, can do good seivice in the geneial interest in the direction indicated , and, as already 
stated, I rely "with confidence on the support and assistance of the Medical Officer at each port 
in the furtherance and peifectmg of tins scheme You ivill hand a copy of this Circular to 
Dr , and request him, m my name, to hand to you m futuie, for transmission to 

myself, half-yeaily Eepoits of the land required, for the half-j^ears ending 31st !March and 
30th September — that is, for the Winter and Summer seasons 

„ * * » \ * 


I am, etc , 

(Signed) ROBERT HART, 

7 G 


The Cojimissioners op 


■Ncivchtvcmg, 

Ahngpo, 

Ttentsm, 

Foochow, 

Chefoo, 

Tamsui, 

Hantoiv, 

Talvow, 

Knilnang, 

Amoy, 

GhznLmng, 

Swatovj, and 

Shanghaz, 

Canton 
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Shanghai, 1st December 1886 


SIR, 


In accordance ■with, the directions of your Despatch No 6 -d (Returns Series) of the 
24th June 1871, I now forward to the Statistical Department of the Inspectorate General of 
Customs, the following documents — 

Further Observations on Filaria Sanguinis Hominis in South Formosa, pp 1-38 
Repoit on the Health of Takow and Taiwan-fu (Anping) for the two and a half years 
ended 30th September 1886, pp 39-49 
Report on the Health of Amoy, pp $6, 57 , 

Report on the Health of Foochow, pp 59-67 , 

Report on the Health of Ningpo, pp 68-70, each of these referrmg to the yeai ended 
30th September 1886 

Report on the Health of Tamsui and Kelung, pp 50-55 , 

Report on the Health of Hoihow (Kiungchow), p 58 , 

Report on the Health of Shanghai, pp 71-75 , each of these referrmg to the half-yeai 
ended 30th September 1886 

An Appendix of Plates (with brief descriptive letterpress) illustrative of disease encoun- 
tered among Chmese received mto foreign hospitals m Shanghai, p 76 

I have the honour to be. 

Sir, 

Your obedient Servant, 

E ALEX JAMIESON 


The Inspector General of Custojis, 
PEKING 
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FILAHIA DISEASE IN SOUTH FORMOSA 
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'further observations on filaria sanguinis 

HOMINIS IN SOUTH FORMOSA 
By W W Myers, M B , Smgeon to the “ David Manson Memoiial ” Hospital 

During the four yeais that have elapsed since the publication of my last paper^ on 
this subject, I have fiom time to time been engaged in making the fuithei ohseivations ivhich 
I now lecord, and, simultaneously, have lost no opportunitj’ of reinvestigating those aheady 
communicated, aided in the latter by the ciiticisms my foimei paper eheited 

I can only reaffirm my conviction as to the absence of the filaria sanguinis hominis 
fiom this island, and that this is m all probability attiihutable to the non-existence of a 
suitable intermediaiy host for the emhiyo 

On several occasions supplies of mosquito larvie were got over fiom Amoy, some of 
which came to matuiitj'-, thus enabling me m a few instances to watch the emhiyo filaiia 
during one or two days of intia-mosquito existence, contiasting the inhospitahty shown to 
the paiasite by the native insects undei observation at the same time 

Incomplete as the experiments necessaiily weie by reason of the limited teim of life 
vouchsafed to the mainland mosquito ovei here, still, for two or thiee days they affoided me 
an opportunity of again convincing myself of the accuiacy of Dr Manson’s ohseivations and 
descriptions 

Under oidinary circumstances I should have thought this reiteration unnecessaiy, but 
from a quotation given in Dr Manson’s paper, read hefoie the Linnajan Society, -f- Piofessor 
VON Leuckart is reported by Heir Scheube, of Leipsic, when lecturing on the blood filaria, 
to have written as follows — 

Myers TFollte dessen Versuclie auf Foimosa, wo die Fil iinki'inUieit selbst iiiclit 'uiloclithon 
loikommt, iiachmachen, kam abei zu dem Eesultate, dass die Filaria-embiyoueii you den Muskitos 
vollstandig veidaut wurden 

From this it would seem that the distinguished writer has misunderstood my remaiks, 
and has been led to believe the very opposite of that which it was my object to convey Thus, 
though the absence of the filaria sanguinis hominis fiom South Foimosa was recorded, still I 
suggested that the mosquitos found here differed from those found on the mainland, inasmuch 
as they “digested instead of nuituring” the filarial emhiyo In support of this viei\ the 
various attempts made to filaiiate monkeys were described, and their failure shown to depend 
on my inability to obtain a species of mosquito in the island capable of performing the part 
of intermediary host, or to preserve those impoited fiom Amoy long enough to effect peifect 
matuiity of the filarial embryo It may be furthei mentioned that I happened to be in Amoy 
when Dr Manson was collecting the specimens of mosquitos he aftei wards forwarded to the 
late Dr Cobbold, and which that eminent helminthologist used in London to demonstrate the 

* Customs Medical Repnris, xsi, 1-25 , and Transactions of the Epidemiological Society, London, 1881-82, 1, 126 

t Transactions of the Einnccan Society, yoL u, part x, 368 
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changes descnbed by Dr Manson as occurring m the filaria ubilo in tbe mosquito, and I 
admit that on more than one occasion the daily metamorphoses ivere distinctly seen by me, 
and fuitlier, that I repeated the obsci rations up to the third da} in Foimosa i\ith mosquitos 
obtained fiom Amoy, and arrived at precisely similar conclusions 

Fuithei extensive and careful investigation here has failed to discoiei a mosquito hie 
the Amoy filaiia-nurtuiing vaiiety, either in species or capacity for musing tbe blood embryo 

My seaiches have included many and distant legions of South Formosa, and to tbe 
kindly aid of the Kev Dayid Smith, late of the English Presbyterian Mission, a no less const int 
than indefatigable travellei in the interior, I am indebted for specimens collected m various 
localities This gentleman succeeded in obtaining one lariety mIucIi differed from those 
commonly seen here, inasmuch as its body Mas peifectly diai)lianoiis before feeding, and eien 
after this operation had been completed the transparency Mas such as Mould haie made it a 
splendid medium for observing ^n situ any changes going on Mithin, liad it been possible to 
bring live specimens thus far I am not able, theiefore, to say from personal observation of its 
habits that it is hostile to embryo dev elopment, though analog} , and the marked absence from 
the region it frequents, of filarially-infested persons or disease attiibiitable to the parasite, tend 
strongly to suggest that it may also be assumed incapable of pla}ing the part of nurse 

I noM pioceed to give the measurements and dcsciipfion of the onl} a.iiieties of mosquito 
I have been able to discover, striving by the accomp in} iiig sketches to facilitate reference and 
recognition For comparative purposes similar descriptions .lud sketches of Mliat I Mill call 
the true filaria-nurturing mosquito, as got from Amoy, are also given 


(i ) Takow Common (or "Tiger") Mosquito 



(i ) Front leg has 3 joints 
Middle „ 2 „ 

Posterior „ $ „ 

Wings, Jg inch from base to tip, transparent, 
ribbed 

(а ) Middle leg, inch 

(б ) Posterior leg 


(c ) Terminal claw, inch 

(d ) Proboscis (male), with -winged palpi, plumose 
antenn'B 

(c ) Head and proboscis (female), pilose antcnnic 
(/ ) Ligulets on proboscis, -with hairs protruding at 
end ^ 
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By far the commonest Formosan mosquito is the striped or tiger variety (i ) The 
appearance to which its name is due is caused by a series of black and white stripes on the 
second and third pair of legs, thorax, and proboscis, while m further justification of the 
appellation, most formidable claws (c), or indeed talons, aim the extremities of the middle 
and posterior legs {a and b) At base of proboscis are a pair of palpi, with double anteniue, 
plumose in the male and pilose in the female (d and e ) , the pioboscis (/), striped, of equal 
diameter tlnoughout, with pointed extremity, thiough which seveial lancet-shaped spicules may 
he seen protruding Wings, dark, transpaient, w'lth delicate reticulated venation, to which are 
attached, generally on one side only, lanceolate appendages, or winglets, which also form i 
fringe on periphery 


Measurements 


Head and proboscis -/s- inch 

Pioboscis alone „ 

Wings Ig- „ 

Antennse 


Legs — 1st pair, 3-jomted 

2nd „ 2 „ inch 

5 » w ,, 

•5^ inch 


(2) Brown Mosquito found m Takow 



(d ) Ventral aspect Thorax and abdomen, inch long , head, inch long 

(6 ) Dorsal aspect Brown head and tip of abdomen, intervening part covered with black scales 

(c ) Head and proboscis with pilose antenn® , short, abrupt palp at base of proboscis Hairs on antennm 
arranged in fours 

(d) Posterior leg 

(e ) Middle leg 

Anothei not uncommon variety may, on account of its colour, be at first sight mistaken 
for the filaria-nuitming species, but by closer investigation it can be easily distinguished Tins 
mosquito (2) is light brown all over save on the back, the central pait of which is coiered 
with dark scales (b) , the posterior leg (d) has two short claws and is smoother than the midrlle 
one, which latter is without claws, though covered with rough haii-like processes (e) The 
pioboscis (c) IS distinctly hirsute from base to tip, of equal diameter throughout, tapering to 
a point at end At base of proboscis are two short, abiupt palpi and a pair of antenriaj, having 
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long hairs ananged in sets of four, at equal distances from each other Wings similar to those 
of the “ tiger ” variety, though somewhat darker 

The following measuiements weie taken — 

Body (thorax and abdomen) J g inch Proboscis 
Head „ Antcnnai 


tV iQcli 

R 

UT )} 


(3) Ejecting Mosquito 




(3 ) Brovn body ivitli black stripes on back, and six black spots on each bide of brown abdomen 
(d ) Ventral aspect 
( 6 ) Head and proboscis 

The thud and last variety I have been able to differentiate is given more on account 
of its lemarkable peculiarities than for anything else Tins insect I call “Ejecting,” from its 
habit of e]ecting at its anal extiemity the blood it diaws m while feeding Discharge and 
suction seem to go on simultaneously, foi as soon as one drop falls off another commences to 
form, which in turn gives place to its successor This piocess has been observed for file 
minutes consecutively, without any apparent inciease of bulk in the mosquito The blood 
IS ceitainly changed duiing its passage tluough the ahmentaiy canal, for the fluid discharged, 
though red in coloui, is much moie seious and does not clot On microscopic examination 
the colour is seen to be due to disintegiated and shiivelled corpuscles with some granular 
cZe6^^s, piobably also the lemains of bioken-down blood globules This peculiarity vould seem 
at once to stamp the insect as physically incapable of acting ns filarial host, but may still be 
deemed of sufficient inteiest to lendei a moie detailed description acceptable 

The vhole insect (3) is blown, with black lines on back On the bellj'^ (a) six black 
spots aie symmetiically airanged on each side of median line The pioboscis (b) is marked, like 
that of the “tigei” vaiiety, with three broad bands, two black, at base and tip lespectively, 
and an inteivening uncolouied one, it is smooth and of equal cahbre throughout, ivith tivo 
long stiaight antennas The anteiioi leg has thiee joints, the middle leg has four joints, the 
posteiior leg has five joints 


I^Ieasurements 


Body 

Thoiax 

Abdomen 


J-g- inch 
vV « 

1 4 

■yTT »> 


Head 

Proboscis 


■A inch 

TJW » 
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I may add that this mosquito is not veiy common, and seems to he confined to a 
limited aiea in Takow The foiegoing are all the Yarieties I have been able to distinguish as jet 
in South Formosa 

These desciiptions aie by no means complete, hut as the distinctions given are veil 
marked and offer leadily lecognisable points of difference, they may serve as incentives to 
fuither and moie minute examination which otheis, resident in places where the filaria-nuise 
insect is found, may be prompted to undeitake 

The following is the result of repeated examinations of the filarial mosquito obtained 
from Amoy, and may prove useliil in suggesting a more minute and detailed description by 
those possessing greater facihties for investigation — 

(4) Filaria-nuutuking Mosquito from Amoy 




a 




(O 


(a ) Long antenna 
(6 ) Short antenna 

(e ) Head and proboscis, with single palp 



(d ) Tip of proboscis, showing bulbous extremity 
(c) Wing 




A dark brown body, smallei than that of any variety I have found here Posteiioi leg 
covered with delicate, leaf-like appendages , no claws At base of proboscis (c) are tvo antennce 
{a and h), headed, with filamentary processes coming off at each joint, one shorter than the 
other, the head-hke joints of former (a) larger than those of lattei (&), while at each con- 
striction there are only two filaments, one on each side, short, abrupt palpi The proboscis 
terminates in a cone-liJ^e hidb (d), markedly differentiating the insect from those previously 
described Wmgs (e), ribbed, covered with obtuse, leaf-like appendages arranged featherwise oa 
each rib and round the periphery 
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The following aie the measuiements taken — 

Head inch Long postenor leg 

Proboscis /g. „ „ antenna 

Wings (from base to tip) „ Short „ 

Annexed is a table of comparative measuiements, got from the South Formosan varieties 
and the Amoy filarial mosquito, showing the paits distinctly different in each species 

CoMP^tRATivE [Measurements of South Foraiosan Mosquitos and of Filaria- 

NURTURING InSECT from AmOY 


inch 
vV >1 

C 

TC it 


Parts 

South Formosak 

Anor 

“Tiger" Mosquito 

"Brown" Mosquito 

“Ejecting" Mosqmto 

Filanal Mosquito 


Inch 

Inch 

Inch 

Inch 

Head and proboscis 

A 



A 

Head 

A 

W 

A 

A 

Proboscis 

A 

A 


A 

First pair of legs 





Second „ 

U 




Third „ 

U 



M 

Antenme 

A 

A 


/long A 

(short /j 

Wings 




■jSt 

Body 

{ 

U 

(thorax &, abdomen) 

1 H (whole) 


Thorax 





Abdomen 



u 



From these and other observations I feel justified in reasserting that the filarial mosquito, 
01 at least that sjiecies which acts as such on the mainland, is absent from the south part of 
this island, ivhile, judging from the absence of filaiial disease all over Formosa, it is almost 
ceitam that this essential intermediary, foi some reason as yet unknown, cannot or does not 
exist at all in the island People are constantly coming and going from Amoy, water tanks 
arrive every day, but still the closest search has failed to discover a trace of the Amoy insect 
anywhere in the southern half of Formosa 
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I also arrange descriptions of the four varieties of mosquito in parallel columns to further 
facilitate comparison — 


South Foemosan Varieties 

Amot Species 

“Tiger” Mosquito 

“Brown” Mosquito 

“Ejecting” Mosquito 

Fdaria-nurturing Mosquito 

Striped black and white 
on body, proboscis, 2 nd and 
3 rd pur of legs 

Light brown body and 
head , back covered with 
dark scales 

Brown body, with black 
lines on back, md black 
spots on belly symmetrically 
arranged on each side of 
median line 

Dark browTi bodj , gener- 
ally smaller than other 
varieties 

Middle and posterior legs 
with claws 

Posterior leg with two 
short claws , middle, hirsute 


Legs unclawed, covered 
with obtuse, leat-like ap- 
pendages similar to those 
on wings 

Proboscis of equal calibre 
throughout 

Proboscis of equal calibre 
throughout 

Proboscis straight and of 
equal calibre, black and 
white stripes on bands 

Proboscis tenninates in 
cone-like bulb 

Two palpi 

Two short, abrupt palpi 

Short palpi 


Two antennie, plumose or 
pilose 

Two antennae, with 
filamentary processes ar- 
ranged m fours 

Two long, straight, naked 
antenn'B 

Two antenn'B of different 
lengths, beaded or distinctly 
jomted, pilose— the longer 
with single long filaments 
sprmging from each constric- 
tion at joints, shorter, with 
longer jomts than its fellow 

Wings clear, transparent, 
ribbed, with lanceolate 
winglets or appendages 
attached to ribs and round 
periphery 

Dusky wings, ribbed, wath 
few winglets or append- 
ages attached to nbs and 
round periphery 


Wingsnbbed,with delicate 
leaflets arringed featherw isc 
on -each side of ribs, and 
frmgmg penpherj 


Befoie going on to describe the fuither investigations made to discover the ultimate 
destination of embi}^ filarue lemaining in the blood of the human host, it may be as veil 
here to notice the leading objections raised by those who criticised my last paper 

Dr Manson, and to some extent Dr Cobbold, thought the great difficulty in ac- 
cepting my views was that they seemed to suggest peiiodic or intermittent reproduction on 
the pait of the parent worm, and indeed the former made this almost his sole ground of 
dissent 

Assuredly, if we take it for gianted that all the embryos in the body during the hours 
they appear in the blood aie contained in the vascular system, then if these are destrojed 
their place can only be filled by a new svarm, but knoving as I did, vhat Dr iIA^SO^• also 
calls attention to, that in cases of chyluria and lymph scrotum a continuous outcome of 
embryos is kept up during the whole day, I did not intend it to be understood that tho 
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supply Avas intermittent or absorbed as soon as provided I did not discuss tbis part of tlie 
subject at length because moie occupied ivith the question as to ivhether the embryos in 
the blood died there or betook themselves to some resting place From ivhat I state here- 
after, however, it will be seen that the suggestions I then offered and those I now present 
as to filarial reproduction and existence in the body of the primary host are not inconsistent 
with each other, and that neither intermission of production nor improbable enormity of 
swarm is essential to the views put forth I ivas not fortunate enough to obtain Dr JIanson’s 
corroboration of my experiments as to the longevity and vitality of the emhryo at the different 
hours of its existence in the blood , but I Avas much gratified to find that Dr Stlphen 
Mackenzie, in his kindly revieiv of my paper,* stated that he had repeated my expeii- 
ments and was able to confirm them From this and tlie fact of three other obseiveis (tAvo 
of them medical men) having checked my observations on the spot and agreed with me, 
I may hope that some accidental circumstance interfered Avith the observations made by 
Di Manson, and perhaps prevented his arriving at similar results to those got in London and 
Formosa 

Having verified as far as possible the experiments and observations previously detailed, 
I have devoted most of my efforts towards determining the question loft unsettled as to the 
ultimate destination of the filariin not abstracted by the mosquito 

In considering at the offset the data AAe haA’-e to Avork on, there is one fact which seems 
to me to stand forth very prominently, but Avhich has not, so far as I know, been dwelt on to 
the extent its value as a preliminary factor in clearing the way for further investigation seems 
to warrant I allude to the absolute need there seems to be for the regular and periodical 
removal of certain numbers of the embryos, so as to malie room for those constantly coming 
into existence, and which must in turn have their chance of mosquito deliverance In other 
words, it seems very certain that the unremoved filarire must go someAvheie aa hence their 
return to the blood is impossible Assuming that paituntion in the parent is continual, at 
the lowest' estimate a single worm should produce about 2,000,000 embiyos in the 24 houis, 
foi Dr Manson tells us that the minute filaria coivi torquati aa'us seen to give biith to “20 
or 30 embryos” every few seconds *f- If Ave suppose this number to be brought forth each 
three seconds, we should obtain a total of 864,000 in the 24 houis, or, say, in lound numbers, 
1,000,000 

In estimating the numbei of filariae piesent at one time in tbe blood of a man, the 
difficulties are very great, and indeed only an approximate result can be hoped for To airive 
at this, let us assume an adult weighing, say, 12 stone, and therefore possessing about 15 lb 
of blood , let us suppose the amount that goes on a slide to be about a minim, and that the 
total quantity of blood in his body would be about 115,200 minims With a view to getting 
some idea of the number of filarise on a slide, ^e, in a minim of blood, I have gone over the 
records of filarial finds at different hours and foi several days Taking the days and hours 
when the maximum and minimum number of embryos were present, and stiiking an average, 
I have been able to arrange a series of 100 records, coveiing several days for each individuaL 


* London Medxoal Record, iSSz, 5 


+ Customs Medical Reports, ssiu, 13 



APEIL-SEPT , 1886 ] 


PILAHIA DISEASE IN SOUTH FORMOSA 


9 


I should mention that I have utilised the Customs Medical Reim ts and othei imhhcations foi 
this purpose From these the aveiage niimhei of filaiiae found in one minim ivas 13 On this 
basis there would he 1,497,600 filaiiis present in the whole vasculai S3^stem, 01 say 1,500,000 
Now, if the calculation as to the daily pioduce of the minute filaria corvi toiquati he toleiablj' 
near the mark, it will not be ovei -estimating the capacity of the filaiia sanguinis hominis to 
assume the daily produce as being close on 2,000,000 Di Manson calculates the numbei of 
filarise present at one time in an infested man at “moie than 2,000,000,”^ but does not say 
how he comes at this result Foi my present purpose I propose talang the figures I have 
given By the calculation, then, the patent woim would pioduce about 500,000 moie filauai 
each day than appeal in the blood 

Fuither on, when I submit my views as to the phases of existence passed thiough by the 
embryos in the human body, I wdl offer suggestions as to whj’- this is and how it accoids with 
the lequiiements of the parasite and the adjustments of natuie 

Even supposing exactly the same numbei veie produced as are seen in the circulation, 
and that the new swaim only entered the blood every 12 hours, it is obvious that at this 
rate, unless a very considerable outlet were provided, a block must soon ensue It is clear 
that even under the most favourable cucumstances mosquito aid would be comparatively 
useless, then what becomes of the unrescued residuum? It is highly improbable the embryos 
can re-enter the lymphatic system — the valvular folds at the entrance of the thoracic duct vould 
bar retreat by that opening, to say nothing of other forces hostile to such an attempt , nor does 
it seem probable that, like the white corpuscles, they can make then way thiough the capillary 
Avails Even if they could, however, the evils of constant advent, with no leheving means 
of Avithdiawal, rvould be just as conspicuous and, uigent They do not lest in the organs, as 
Dr Manson at first thought might be the case, for he tells us f that in filaiious patients blood 
aspirated from the spleen and that coughed up during the day contained no filarice 

I am also in a positron to affiirn the same of splenic blood, with the addition of like 
negative results obtained from several livei aspuations But even in the absence of these 
proofs by exclusion, it seems to me that anything short of complete removal fiom the economy, 
giving space to the crowds fast collecting must be inadequate, and therefore that aU sug- 
gestions involving accumulation, such as temporary stay in this or that place, must be put 
aside as inapplicable to the obvious lequuements of the case My observations — and I have 
tried to devise special experiments for the purpose — tend to make me question very much 
vhethei the embryo has any inherent power of locomotion No doubt there is very vigorous 
action, but this seems to be all directed towards the centre of the circle formed by the parasite , 
and although I have placed it in positions favourable to freedom of motion, such as betveon 
comparatively separated glasses, adding fluid of serum density so as to cause the blood cor- 
puscles to run about fieely, the embryo losing none of its vigour but stretching itself out at 
times as though to attach red globules, I could not detect the slightest onward progress I 
have put the blood in glass capillary tubes, Avhere one would expect locomotive pouers to sliov' 
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tliemselves if piesent, but such has not been the case, and I have seen the same creature on 
the field of my microscope, when making observations on the solution question, for days, 
including the time when its full vigour ought to have enabled it to move if at any lime 
competent to do so In fact, the earliest occasion on which I have seen the embiyo spon- 
taneously moving was after 24 horns’ stay in the mosquito and suhsequent to shedding its 
integument In the human blood-vessels I believe it is helplessly borne along by the force of 
the current, and this, if it is as I suspect, has an important bearing on any question dependent 
on the autonomous movements of the embryo after it has got into the vascular s)stem That 
it has some slight holding power I think is obMous, and I have tested this by means of 
currents of different strengths Indeed, fiom uhat I saw I do not doubt that in the slowly 
flowing lymph current it could easily control progress, though I thrnk not aid it, but the 
blood-flow certainly seems quite beyond all its powers of resistance 

Granting that the liquor sanguinis is capable of dissolving the dead filarial embr} 0, and 
holding that those parasites not extiacted by the mosquito during the night die, and so make 
room for then successors of the following evening, the question still remains — what is it that 
brmgs about this mortality? As Dr Manson pointed out, it is not something connected with 
the mere state of rest or wakefulness, as for several hours before the host goes to sleep the 
embryos are disporting themselves in his blood The attraction must therefore exist m peculiar 
conditions of that fluid at these times , and disappearance or death must bo consequent on the 
hsemic state during the period of embiyo absence 

Dr Mansoit suggested one or two theories, such as diurnal magnetic influences, barome- 
trical piessuie, variations in temperature, etc, and made several experiments and observations 
to test these suppositions, with the result that he felt constrained to abandon his surmises 
Dr Mortimlr Granville seems to mo to have struck the keynote at once when he pointed 
out, on hearing of Di Manson’s discoveiy as to the periodicity of filarial presence m the blood, 
the probability of this being duo to physical changes and conditions peculiar to each period 
Following and supporting this conjecture came Di Stephen JIackenail’s brilliant and 
ingenious experiment, whereby he proved that reversing the hours of sleep also altered those 
of embryonic advent to the circulation With a wnsclom that follows “a prompt,” we see 
this change to be nothing more than must necessarily have taken place, as the subject of 
Dr Mackenzie’s observations travelled from India to London To illustrate what I mean I 
have drawn up the following table, showing the iLaiious alterations in time at different points of 
call on the journey home and consequently rn the hours of filarial movements Taking the 
difference in time between Greenwich and the chief places of each Indian presidencj^ I find this 
to be as follow's — 

H sr s 

Calcutta 5 53 20 

Bombay 4 51 12 

Madras 5 20 59 

The mean difference between the Indian shores and London would be about 5 hours, 
21 minutes and 50 seconds In ignorance of the actual port of embarkation selected by the 
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patient, I have to adopt tins approximate metliod, vrliicli, moreover, ivill serve our present 
purpose equally well The table shows the various changes undergone — 

Table showing A^aeiations in Time of Filakial Appeaeance on a Voyage from India 

to London 


Difference of time between Greenwich and — 


The port of embarkation in India 

H 

5 

M 

21 

S 

50 

Colombo 

S 

19 

23 

Aden 

3 

0 

10 

Port Said 

2 

9 

17 

Gibraltar 

0 

21 

24 

Supposing filarifE appeared in blood at 7 pm 

mean time in India, 

this 

hour corresponds to mean time at — 

H 

M 

s 

Colombo 

6 

57 

33 PM 

Aden 

4 

38 

20 „ 

Port Said 

3 

47 

27 » 

Gibraltar 

I 

59 

34 » 

London 

i 

38 

10 „ 

Beckoning by Indian mean time, theiefore, the filariee postpone their 

appearance at — 

H 

M 

s 

Colombo 

for 0 

2 

27 

Aden 

3> 2 

21 

40 

Port Said 

» 3 

12 

33 

Gibraltar 

.. 5 

0 

26 

London 

» 5 

21 

50 


To make this plainer, let us imagine that a filanous Fijian from Voona Pomt, Faviuni, 
one of the Fiji gioup and situated in longitude 170° 56' W, makes a voyage to London, he wiU 
on arrival have exactly accomplished what Dr Mackenzie did in the hospital wards , that is 
to say, the hours his blood contains embryos in England are exactly the opposite of those 
during which the parasites weie present in his ciiculation while at Faviuni But neither 
Dr IiIackenzie’s experiment nor the geographical exemplification of it he has taught us to 
deduce owes its present chief interest to the mere curiosity of the facts disclosed By his 
ingenious idea, we are put in possession of one of the most important clues towards the solution 
of the ultimate destination problem that has been gamed since Manson made his mosquito 
nurture and periodicity observations I say this advisedly, for we are now in a position to go 
a step farther than Dr Moetimee Geanville m assuming the influences so strangely affecting 
the embryos to be regular and physiological ones, intimately connected with the systemic 
routine By following out the hint thus given us, we may find some other and more familiar 
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phenomena "which o"ne then e\istence to smnlai causes, and these tiaced out may poicliance 
lead us to the solution desired 

In the regular and peiiodical vaiiatious of bodily temiieiaturo it "uould seem that ive 
have an analogous or some-what approximate phenomenon No doubt the same variations 
take place in tiavelhng fiom one pait of the "uorld to anothei, and "^hat is a fixed morning 
and evmning lecoid m one latitude becomes quite cliauged "ivitli locality and other coincident 
ciicumstances 

In passing I might heie suggest to medical ofhceis, vhethci naval oi commercial, that 
on then vaiious vojages caieful legisteis of bodily terapeiatuie ciiiics, as the ship changed 
her jiosition day by day, vould he highly interesting and might ho jiioductno of considerable 
results 

We aie certainly in possession of tho ph3'sical causes affecting hodil}’ temperature, and 
although thermic vaiiations themselves have little oi no eflect on the cmhi}o periodicity vith 
"i^hich they are coincident, still it appeared to me that some of the chief causes influencing 
animal heat may not improhabl}^ be those that act on filaiial "wandeiings Carrying out 
this idea and utilising Di Mackenzie’s discovei}', I have adopted that gentleman’s method 
of turning night into day, inth a view to seeing the effect this vould have on the usual 
tempeiatuie lecord No doubt the followmg tables and chaits only depict i\hat geographical 
ohsenatious must have frequently shown, but foi the puiposes at present interesting us I have 
thought It best to make confirmatoiy oxpeiiments 

Finding it difBcult, if not impossible, to get adult uatue subjects to submit to the 
lestiaint and monotony entailed by tho necessities of this expeiiment, I should have had to 
give up all idea of carrying out my project but for the zeal and viUingness of my two little 
daughters, aged ii and 12 years respectivelj’" Being able to lelj’" both on their intelligence 
and hona fidcs, I was glad to avail myself of then "volunteered aid, and on the 4th January 
of this j-ear the observations commenced, extending over 24 days, during the "whole of which 
time the young people stuck loyally and steadfastly to their undertalung The mean tem- 
perature of the air was about 60° F 

On referring to Tables Nos i and 2 it "will be seen that as soon as nocturnal "wakefulness 
began the relative heights of the morning and evening lecoids "iveie reveised, as "wmie those for 
other hours, thus the morning became the highest foi the jieiiod and the e'venmg the lowest 
The table of means shows this best While the children were keeping up at night the average 
nocturnal readings weie much luw'er than those to "which they "were supjiosed to be analogous, 
but against this "W'e may perhaps set the production of carbonic acid during the night as 
compared with that produced durmg da3’"hght, being in the piopoition of one duiing night 
to one and a quarter during the day, and this is sard to be quite irrespective of sleep or 
wakefulness 
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Table No s — Chart showing Mean Temperatures for a Peiiod of 24 Days, from H M and 
A M, set 12 and ii Yeais lespectively , also reversal of Moinmg and Evening Records 
with Change of Habits 


(S M’s cvAve, , A M’s cu'ive, ) 


0 

Up DURI^G Day 

A^D SLE^,PI^Q AT Night 

Watchful at Night 

AND SLEFPING DURING DaI 

6am 

12 M 

6pm 

I 2 MN 

6 am 

12 M 

6pm 

12 MN 

99 

98 

97 

g6 

95 
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Accepting this as evidence of so much heat geneiated, we may e\pect to find the 
noctmnal manifestation of the lattei loner by just that propoition of constant difteience, even 
though othei ciicuinstances weie aitificially assimilated to those of diurnal occuiience This 
does not account, howevei, foi some evtiemely low indications given by night and day, and 
especially duiing the lattei time, in both childien Thus with H M 96° nas legisteied 
duiing.che daytime, and with A M 96° 20 In H M’s recoid we also find 96° 40, 96° 80, and in 
A M’s the same On the day the habit was changed, dining which they slept as much as 
possible, H M’s lonest lecoid was 95° 20 and A M’s 95° 80 In the nights, while wakeful, 
H M and A M’s lowest nas 94° 40 on the same night and at the same houi — 17th day H M 
duiing this time also lecoided 95° tnice, 95° 20 three times, 95° 60, 95° 80 twice, and A M 
95° 40, 95° 60 twice, besides othei abnoimally low readings On the daj'- of change to the normal 
routine, A M’s lowest vas 94° 60, H M’s, 94° 20 

On getting back to night rest H M had 94° 20 once and 94° 80 twice, besides 95° 20 
and 95° 60, 96° 20 at other times A M ’s lowest was 94° 40, then 94° 80, 95° 40 twice, 95° 20 
three times and 95° 60 at other times 

These low tempeiatures no less suiprised than alarmed me at first, hut I could detect 
nothing to warrant anxiety The children are strong, well-developed and well-nourished They 
appeared then to be and have since been in perfect health, eat well, are active and lively, 
and complained of no subjective sensations in keeping with the mercurial indications 

On every occasion these obsei rations were taken with three diffeient instruments, one of 
which had the Kew correction 
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Di Aitken* states that Mr James P Cassels of Glasgow was much struck while 
using the theimometer on childien completely recovered from measles by the low records he 
got, and m a table of temperatuies taken from a child i6^ months old '‘when asleep and 
every souice of eiioi caiefully avoided,” he shows results “helow those of adult life” He took 
SIT records as follows “96° 2 F, g6°4 F, 96‘’4 F, 97° 2 F, 97°6 F, 97°4F” 

I have a strong impression of having noticed in some of the medical publications 
communications calling attention to this peculiarity in children, but cannot at the moment 
recall when 01 wheie, at any late, it is a fact well worth bearing in mind, and may save 
much of the anxiety likely to aiise if only discovered at the bedside by one unprepared for 
such results 

Now lookmg to oui immediate object, we know that the variations in temperature are 
primarily due to chemical changes going on in the body, and may be at present considered 
only in so far as these concern the access of oxygen and production or exhalation of carbonic 
acid These, at any late, aie undoubtedly the chief cbfferences found between the conditions 
of the blood at the two periods undei xeview 

Turning to the embiyo filaiia ive find that an anxiety to possess itself of oxygen seems 
to be a veiy conspicuous and. constant trait m its disposition Thus it will be remembered 
that on the slide, if the animal hajipens to get washed away from the bulk of the led corpuscles, 
it becomes most restless, at once stretching out its body as though seeking for something, 
on coming in contact ivith the globules, it eagerly embraces them, rolling these over and 
around its body, and if washed back to the geneial mass these motions continue for some 
time After a little, however, as if it had recovered some of the vitality lost during removal 
from corpuscular contact, it resumes its vigorous movements and the semi-oval form that 
seems to be its noimal and healthy position Again, the embryo leaves the human circulation 
and enters the mosquito piioi to the blood of its primary host undergoing the changes vhich, 
it IS suggested, bung about its death Now in the mosquito the condition certainly changes, 
but in a direction apparently favoruable to development, and which the instinctive desire 
of the parasite seems to mdicate, — that is, the continued and regular supply of oxygen is 
secured Thus, we may put it, the embryo having stayed as long as is compatible with its 
safety and comfort in the human host, changes its abode for one where these essentials 
approximate to, or exceed, those present in man’s blood during the night 

Even here, it would seem, the embryos manifest an elective ability, selecting a position 
where the most oxygen is available and where there is less exposure to the products of 
oxidation , for, as Lewis has pointed out, the imbibed filarue soon emigrate from the abdomen 
of the mosquito to its thoiax Dr Manson fully confirms this statement 

Considering the circulatory structure of insecta, we find that the dorsal vessel or 
rudimentary heart discharges its contents into the neighbourhood of the head, and so those 
filarue situated high up in the body are being constantly bathed by a fluid richly charged 
with oxygen True, if lying in the abdominal cavity they are not deprived of this gas, for 
the trachem or spiracles would no doubt keep them more or less supplied, but, for obvious 


FracUce of Medicine, 6th ed , vol i, 247 
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re<asons, tlie conditions of the thoracic position are superior, and calculated to afford all that is 
required for sustenance and development in more concentrated and convenient form At least 
this seems to me a probable explanation of this selective tendency m the paiasite, v’hile I thmk 
it proves the constant need for and seeking after oxygen, a point moie specially under notice 
at present I take tlie following horn Carpenter’s Physiology, yth edition, page 343, where, 
referiing to the vaiying amounts of caibomc acid exhaled during day and night, he says — 

Sleep 07 Watclif illness — The amount of carbonic acid exhaled diuiiig sleep is consideiably less than 
that set free in the waking state This is paiticulaily shown by the expeiiments of Soharling 
Thus in one case the hourly exhalation sank fiom 160 to 100, and in another fiom 194 7 to 122 3 

On page 344 — 

From the expeiiments of Scharling on the human subject it would appear that the aveinge 
propoition exhaled by day to that exhaled by night is as to 1 , and this difference does not seem to be 
affected by sleep or wakefulness There was the least during the middle hours of the night, a 

slight increase with sunlight, a large increase after the meals, and a decrease before them, and a prolonged 
and inevitable fall after about 9 o’clock p m 

Compare this witli tbe periods of filaiial appearances in varying numbers and tbeir 
withdrawal, w'ben a very striking relationship seems indicated On page 345 tbe author gives 
tbe result of Pettenkofer and Voit’s expenments on a healthy man, in the following table — 


Period 

Elimikation through Skir 

AND Lungs op 

Amount 
of Oxygen 
absorbed 

Percentage of the 
inspired Oxygen 
in the 

Carbonic Acid 

CO2 

H2O 


Gravnnes 

Grammes 



Day (6 A.M to 6 F M ) 

5329 

344 4 

2346 

175 

Night (6 fu to6AM) 

3786 

4838 

474 3 

58 

Total i\ 24 Hours 

911 s 

828 2 

7089 

94 

A few days later the same man worked tiU exhausted 


Day 

8846 

1,094 8 

2948 

2i8 

Night 

3996 

947 3 

6397 

44 

Total 

1,284 2 

2,042 I 

954 5 

98 


He goes on to say, page 346 — 

The table shows a remaikable excess of the diurnal against the nocturnal elimination of carbonic 
acid, especially after woik, and a corresponding inciease in the percentage of the absoibed oxygen which 
IB thus discharged 

It IS to he noted at present, therefore, that according to these authorities the amount of 
absorbed oxygen discharged during the night is as 58 to 175 of that eliminated as carbonic acid 
m the day for a man undergoing ordinary labour, while for the same man working hard, as 
most Asiatics do, the proportion is as 44 to 218 Allowing for the amount combining with, 
hydrogen, the blood must stiU. be markedly richer m free oxygen at night than during the day 

3 
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On page 223 (op c?t) it is stated tliat Sczelkow and Bernard found tliat venous blood, 
leturning fiom muscles at rest, contained on the aveiage 671 per cent moie caibonic acid and 
9 pel cent less oxygen than arterial blood , Tyhile fiom muscles in action the excess of caibonic 
acid was 10 79 pei cent , and the deficit of oxygen 12 to 16 pei cent in venous blood, as compared 
with arteiial Considering these facts, it seemed to me possible that the embi3 os weie killed 
by carbonic acid either acting as a diiect poison, or, by excluding oxygen, bringing about the 
same result indiiectly To decide this question I natuially made obseivations on the effect 
produced by the dnect application of caibonic acid to the blood, and in ordei to get a sufficient 
supply of the latter the median basilic vein was punctured I was at once struck vith the 
marked difference in vigour and vitality shown hy the embryos in this blood as compaied vith 
those in a drop extracted from the finger at the same time by the ordinary method Proceeding 
to test the longevity of the filaiiai in each specimen of blood, two thoroughly oiled slides 
were rapidly applied to the punctmo in the vein, so as to avoid as far as possible oxj'genation 
taking place, and the cover quickly slipped on These precautions were deemed advisable, 
as I obseiv''ed that if the drop of venous blood was exposed for a little time to an the filaiite 
distinctly became brisker and exhibited something of their normal activitj’', though stiU 
comparing unfavouiably with then fellows taken fiom the capillaries The following are notes 
of the results obtained in January 1884 — 

Experimem I — Z>>op of Blood from. Median Basilic Tem, Eight Emhyos on Slide — Mniked 
diffeience in vigoui fiom those 111 blood drawn by puck fiom finger, all moie 01 less feeble and stietched 
out By the thud day none weie to be seen on slide, this being a somewhat qnickei result than was got 
with the filaiim withdrawn from ai tonal ciiculation m thomoiniug* Those extracted m the usual way, 
from the finger, besides being much busker from the fust and preserving then vitality much longer, 
had not all disappeared from the slide until the morning of the ninth day 

Experiment 2 — Three ordinary soda-water bottles were taken, and about i oz of venous blood 
allowed to flow into each 

Taking the mean of five slides also charged with some of this blood, I calculated that each 
minim contained about six filaiuc, which would give for the whole quantity 8,640 Prior to covering 
the slides the drop was freely exposed to the an, with the effect of considerably reviving the otherwise 
debilitated embryos These w'eie put aside and examined daily, and by the fourth day all the filariie on 
the different slides had disappeaied 

To return to the bottles No i was placed under the gas pump, and well-washed carbonic acid 
was foiced in at the oidinary pressure used for soda-water, viz, 8 atmospheres No 2 was similarly 
tieated, save that the gas had a piessuie of only 5 atmospheres, and with No 3 the gas was merely 
allowed to flow in at a pressure of about 5 lb on the square inch This of couise immediately produced 
on the blood the usual effects of contact with carbonic acid The bottles were securely corked in the 
ordinary way by the machine and put aside for 12 hours On opening the first and second, though several 
slides were examined from each, and the blood taken at different depths, I was only able to discover on 
one slide from No i bottle the remains of three filarue, fiom No 2 I found two dead embryos on one 
slide and some remains on the others, with No 3 I got, on one slide, five very feeble filarue, on another 
thiee, and on a third four and remains of two others 

We must discard Nos i and 2, as probably the gieat pressure at which the gas was foiced in 
took the chief part in causing the death of the parasites, though I am of opinion that the carbonic 


See former paper, CuBtoms Medical Jlejpmis, xxi, 17 



APRIL-SEPT, 1886] 


FILARIA DISEASE IN SOUTH FORMOSA. 


19 


acid certainly hastened the solution , with No 3 it is quite possible that the caibonic acid may have 
brought about the result, but I could not foim any decided opinion fiom even this espenment as to 
ivhether the caibonic acid acted as a poison oi meiely destioyed life by the exclusion of oxygen 

As may be supposed, T had considerable difficulty in persuading To Ah to submit to 
an operation that appeared so formidable to one of a lace who gauge the seventy of all injuries 
by the amount of blood-flow By dint of ample lewaid, however, and assurances that I had 
taken every means to convince myself of the haimlessness of the procedure, I got him for 
this occasion only to submit as I have described This occurred 18 months ago, and I may 
mention that he is in perfect health, allowing me at intervals to tap his finger by needle-piick , 
still even for this he is by no means so complaisant as formerly 

I mention this so that the expeiiments, uniepeated as they were, may be taken for ivhat 
they are voith, and indeed all through, the fact of being so heavily handicapped by being 
confined to one individual, the embryos in whom were palpably getting less numerous, renders 
all that I have done, of late years at least, and which are dependent on observations made 
with a solitary case, only valuable so far as nhat they seem to foreshadow may be borne out by 
investigations which must be much more extensive and searching before that scientific accuracy 
can be arrived at so essential to the deduction of positive conclusions 

The following appears to lend some support to the idea that in the presence of an 
excessive supply of oxygen the embryos are more mdifteient to the action of carbonic acid — 

Experiment 3 — Through a diop of blood on a slide I passed a continuous cuiient of caibonic 
acid foi some cousideiable time The cover glass was then put on and the slide pieseived in the usual way 
I was not able to convince myself that the embiyos weie mateually affected either dining the time the gas 
was playing on them, or afteiwaids as to then longevity I should state that the b’ood so acted on was 
arterial, and obtained fiom the cutaneous capillaiies by acupunctuie 

Experiment 4 — I next tiied the effect of keeping the slides in an atmospheie of oxygen, and so 
maiked was the effect apparent on the activity of the embiyos and their longevity, incieasing this 2^ days 
beyond that pieviously obsei\ed, that I was led to attempt, by the following method, to see whether 
development could be aitificially induced Taking two test tubes sufficiently wide to admit slides 
nanowed foi the puipose and charged with To Ah’s aiteiial blood, I connected them by tubes with a 
pipe leading fiom the oxygen leceivei Tuiuiug on the tap, both test tubes were thus kept constantly 
filled with oxygen I then placed them under a sitting hen One test tube was reseiwed foi occasional 
examination, a small tap being fitted to the tube by which it was connected with the mam gas pipe, hoping 
that if any results showed themselves I might, after a suitable interval, be able to get these more matuied 
111 the unopened tube At the first examination, however, I discovered that coagulation had proceeded 
to an extent incompatible with the existence of the filariee , at least I thought to this was due the disaster 
which seemed general No doubt the continued high temperature under the hen conduced to the speedy 
formation of clots 

In reference to tins it is veiy necessary, in making experiments as to tbe longevitj of tbe 
embryos and tbeii solubility in tbe liquor sanguinis, as I pointed out in my formei papei wben 
referring to tbese, tbat botb slide and cover-glass should be carefully oiled for about I inch 
round tbe edge of tbe latter, when it will be found tbat this not onlj' prev'^ents desiccation 
but also seems to ariest coagulation If unoiled slides are used, evaporation takes place 
very rapidly, clot forms, and tbe embryos, however vigorous, are very soon killed Keceived 
into the stomach of the mosquito, the fluidity of the blood seems to be preserved all the time 



20 


DK IklYBKS ON 


[med eep no 32 ; 


it IS m that organ But the best instance of this is the leech, which, as is ell known, retains 
the blood for several montlis in its stomach uncoagulated , this is -doubtless due in great part 
to the contact with living tissue, aflfoiding no scope for liberation of the fibrmogenous ferment 

The following experiment lends force to the supposition that the absence of oxygen is the 
cause of embryo mortality — 

Hx^aiment $ — I took two slides (a and 6) and chaiged them with Wood from the finger They 
weie of coiiise caiefully oiled, and eveiy precaution taken to ensure the safety of the embryos Slide a 
was found to contain five filaiim Round all its edges was carefully painted a solution of Canada balsam 
in chloioform, the glass being so held as the application was made to each edge that iisk of the vapoui 
getting between the glasses was obviated oi leduced to a minimum When quite di-y a solution of ordinary 
sealing-wax in alcohol was painted ovei in like manner, so as to hermetically seal the included fluid from 
the oiitei air The embryos weie immediately examined, to make sure that no injury had been done them, 
and they weie found to present all the appeaiance of health and vigour Not so, howevei, two hours 
afternaids, at which time examination showed them all to be feeble and sti etched out, one was apparently 
dead I2 hours aftei wards not an embryo oi even the remains of one was to be seen on the slide, though 
no signs of desiccation or coagulation were apparent, the blood globules rolling about freely ou being 
shaken 

To make suie as to the vigoui and general salubrity of the filarini on slide b , it was not sealed up 
until 12 hours aftei preparation, and prioi to doing so it was carefully examined Tlie parasites weie 
Tigoioiis and presented the appeaiance common to healthy specimens The same process was again care- 
fully gone thiough, and immediately afterwaids the slide was examined to discover the condition of the 
embiyos, of which theie weie lo Six hours afterwards only 7 were visible, all veiy feeble, and in 12 liours 
they had all disappeared Slides simply oiled but unsealed, piepared at the same time as these, pieseived 
the contained embiyos foi the usual period 

It may be that, in spite of all precautions and apparent success m prevention, the vapoiu 
of chloioform got in between the glasses and brought about the result, but I do not think this 
was so How'evei, the foiegoing are the results of mj' observations, and, of course, requne 
further and corroborative investigation by independent observers before the opinions I have 
adopted can be accepted generally 

Dr SoNSiNO of Egypt states ■* of the filariae seen m the urine of chylurious patients that 
generally, even if the examination is made soon after emission of the urine, the embryos appear 
dead, or if living, their movements aie very slow This is very different from that which he lias 
-verified in regard to filaiiie in the fluid of I3 mphocele He supposes that the ordmaiy acid mine 
IS favourable to their vitality 

This might he thought to suggest the possibility of CO„ being the cause of death, 
though of course here also the advocate for absent O may uige the deprivation theory 

In urine the tension of CO„ is estimated at 68 mm, while that of venous blood is only 
put at 41 mm of mercury 

It IS a fact (see Experiments made to determine the effect of certain substances on the 
filarue, lecorded in my last paper f) that water added to the slide bungs speedy death to 
the paiasites, and it was suggested that this was probably due to lapid absoiption of the 

* Transaction! of the Tpidemiological Society, London, 1881-82, vol I, N S , 151 
f Cuetoms Medical Reports, xxi, 22 
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flnul Again, Di Manson has stated that, piovided the density is kept up to that of serum, 
the addition of fluid does not injiue the embiyos, and even recommends using mine to 
compensate foi the evapoiation which takes place when they aie pieserved in blood alone He 
does not mention how long they lived aftei adding the mine, or whether it affected then vitality 
at all, but assuming it did not, this fact would seem to support the contention that CO^ 
in the presence of 0 is innocuous Red globules of couise contain and continue to give out 
0 for long alter then withdrawal fiom the body, and in the conflned area uudei a cover-glass, 
ivitli the dispioportionate quantity of urine it would he possible to insert, sufficient gas might 
he present to obviate disadvantages which in its absence would be disastrous!) piedominant 
In the present h) pothetical state of the question I can do no more than c ill attention to 
established facts, suggest their possible beaiing and leave it to each one to diaw' Ins oivn 
deductions 

To sum up, the following conclusions are those I submit as boine out b} what I have 
desciibed — 

I — Accepting that paituiition in the parent worm is continuous and excessively, 
proliflc, then removal of those fllarue w’hich have had their chance of mosquito withdrawal 
but have escaped selection, is necessary m view of the swaim whicli will inevitably enter the 
blood from the lymphatic system at the next period of its suitability foi their reception 

2 — The maiked difference between the condition of that fluid when favourable for 
filarial development and its state when hostile to their existence seems due either to the 
presence of an excessive amount of carbonic acid or to the absence of a sufficient quantity 
of free oxygen Tlie foimei necessaiily involves the lattei, and expeiiments seem to show 
(a ) that direct contact of caibonic acid in presence of excess of oxj^gen is not, immediately 
at least, injmious, that (b ) exclusion of oxygen, either diiectly, oi by suiiounding the blood 
AVith carbonic acid, brings about the destiuction of the paiasites, and that (c ) the behaviour 
of the filaiial embijo, both in the human blood and when contained in the mosquito, 
indicates a desiie for this gas Consequently we may assume that not irnjiiobably the presence 
of oxygen is essential to further development, and its wuthdiawal oi diminution in qiiantitj 
conducive to death 

I would theiefore suggest the followung as the couise puisued by the embijo from birth 
until Its absorption by the mosquito Foi a period of not less than I2 hours, and probably in 
no case exceeding 24, it remains in the lymphatic system At some time dining this period, 
urged by the /avoiuable conditions in the hsemic circulation, it exhibits for the first time 
selective ability and enters the latter It will be observed that, supposing 12 hours the least 
time apportioned foi intia-lymphatic existence, and that the filariie disapjieai from the blood 
at 7 AM, appealing again at 7 PM, those born between these hours will be ready for 
entrance into the blood at vaiious times dining the following night, but those born during 
the night itself would only be fitted for intia-vasculai existeiue at some time during the day 
This infers a longer 01 shelter delay, according to the hoin of hnih, and may account for the 
fact of embiyos being occasionally seen in the blood during daylight, as was the cise with all 
Hanson’s eaily finds, got as these were duiing that period It is possibly, howev^er, more 
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01 less tlie result of accident, due eitliei to what we may call impulsive injudiciousness on 
the pait of a few, or untoward subjection to the iiiesistible foices present at or near the 
teimination of the thoiacic duct, within the scope of which they have been tempted to appioach 
too closeljr 

As to the facility for postponing then advent, shown by those embryos boin during the 
night, we have actual proof of such capability on the part of the parasite in those geogra- 
phic il results I have previously described Foi, taking the case of the man liom India, the 
emhiyos seen in that country and those visible m England being presumably from the same 
parent, and her paituiitive routine, ve must suppose, remaining iinaltcied, those of the young 
whicli Mould have appeared at 7 pm in the East must have been able to defer their d^biit 
for ovei 5 hours when the man arrived in London, and applying this same reasoning to the 
hypothetical Fijian, we come at 12 hours as probably the extreme limit of restraint I need 
scarcely point out that the term "postponement” is only used in a figurative sense, implj ing that 
the products of certain hours that appeared at 7 pm in India would, if keeping to the same 
arrangements, appear five hours too soon in the blood in London, and, of course, compliance 
with the necessities of travel is really only an adjustment in sequence 

Although, as before pointed out, I believe the embryos wanting in locomotive povei 
at this stage, still there can he no doubt of then ability to resist moderate onward pressure, 
either by actual adhesion, which, however, I do not think very probable, or, as is more likely, 
by the opposition of foices resident in the parasite, -which, conreiging towards a central point, 
are alile to control, within certain limits, the duration of stay in the sluggish Ijmph current 
When the proper time arrives, however, the embryos yield to the flow, and their passage to 
the now attractive blood is brought about Note that in the mosquito, -where migration has 
to be effected in a stagnant medium, inherent locomotive powers are icquiied, so at or about 
the end of another 24 hours — observe the coincidence in duration of period — the embryo 
temporarily becomes possessed of this abihty, moving about freely Arriving at the thorax 
and beginning a stage where quiescence is more conformable to its necessities, the parasite 
seems again to enter on a sort of chrysalis state, or, in other words, to become passive 

To briefly summarise the above — As the result of continuous parturition in the parent, 
the embryos pass a certain term of existence in the fluid on which, when matured, they will 
depend for sustenance Emerging from this, their next environment is one where the essentials 
for development are amply provided The mosquito then intervenes, and once more conditions 
suitable to filarial requirements are afforded, and, lastly, at maturity the parasites find them- 
selves deposited in a positron most favourable for transport to their future and permanent 
habitat Thus all the embrjmmc stages are passed in different media and under vaiying 
conditions From the very outset the young embryo, as it is launched on the first important 
phase of its career, is made to enter the blood at a point wdience it may be most speedily 
in contact with that rvlnch is so essential to its vitality and growth Free of the thoracic 
duct, rapidly floated through subclavian vein and heart, it quickly reaches the lung, where 
oxygen m abundance refreshes and strengthens it prior to starting on the circuit whence insect 


Masbon, CuBtomB Medical Rcjports, xiv, 12 
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delivei}^ 1)60011168 possible Failing to secuie this, and leturned exhausted, once inoie the 
luvigoiating process is undeigone, and so on until the time arrives ivlien the competition is 
decided, and lOom has to be made foi the eager throng that in turn must be afforded a chance, — 
naj", are even then piejiaiing for the coming of night with its oiipoitunities The rejected 
must go The choice for survival has been finallj'^ made This is accomplished by no sudden 
01 iiregnlai convulsion, but by the quiet and orderly necessities of another and greater economj 
A change tikes jdace, the nuituiing host becomes the ruthless destiojmi , the equilibrium of 
nature is preserved, and she puisnes the even tenor of her routine The haimony of the iiliole 
conduces to the excellence of its parts 


ELEPHANTIASIS 

I now come to discuss the beaiing filaiia sanguinis liomims has on elephantiasis But 
hefoie entering fully on this, a pieliminai}'^ consideration of the leading chaiacteiisties of the 
disease may facilitate fuithei inquiry Su Joseph Fayeee, both before the Pathological Society 
in Febiuaiy 1879,''' and m a leetme,-f- states his belief that elephantiasis is a disease pecuhai 
to tropical climates, and distinct from those affections met with elsevheie, vhich present, 
however, somewhat similar appearances 

Dr Stephen Mackenzie, on the other hand, thinks that no definite line can be diavn 
between dermatitis and elephantiasis Aiabum, and, in fact, that it is only a question of degree 
Mr Jonathan Hutchison,:]: in a lecture delivered at the Loudon Hospital, while clearly 
differentiating this form of enlaigement from other morbid conditions in which increase of 
size forms the most prominent feature, sums up his description with the following graphic 
statement (The italics aie mine ) 

Inflanimatoi y distuibance ofnutiition is the stalling point The tissues aie flooded with stium, lud 
owing to then dependent position — sciotum, labium 01 leg — this seium has diflaculty as to its leabsoiiition 
The cells of the pait aheady lu a state of excitement feed on it, and iiiegulai modes of growth aie 
the lesult You might obtain a somewhat paiallel phenomenon if to any given village unlimited supplies 
of beef and beei weie weekly consigned foi giatuitous distribution 

From the vaiious general and minute investigations made by pathologists at different 
times, the chief moibid changes may be summarised as follows — Epidermis thickened , enlarged 
papillae , deimis enormously thickened, and its tissue loolang as if infiltrated with a clear fluid , 
hypertiophy oi 'subcutaneous connective tissue, due to increased cell proliferation, v/biclr latter 
state Vandyke Caetee says may extend as far as the periosteum, dilatation of the lymphatics, 
extending (accoiding to the same authority) as far as the thoracic duct, sw'eat-gland ducts 
elongated, blood-vessels numerous and enlarged, nerve connective tissue thickened § Coeml, 
in a special and extended examination, irarticularlj^ mentions finding the lymphatic glands in 
a stale of chronic inflammation |1 


+ litd , 1876, u, 282 
§ Iltd , 1880, 1, 56s 


* Lancet, 1879, 1, 267 
t Ihid , 1879, 1, 433 


II Ihid , 1S83, u, S54 
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The foregoing appeals to be a fair resmne of the pathological points on iihich all observers 
agiee, and -which my own investigations, so far as they go, certainly support Although, as 
far as I csn discover, Sii Joseph Fayrer stands alone in the supposition that the elephantiasis 
Arabum of tropical or sub-tiopical countiies dilFeis essentially from that condition -which has 
been desciibed and asseited to be by so many obseiveis tlie same, though occiiirmg beyond 
the sphere defined by him,* * * § still, anj' opinion coming from this distinguished Indian suigeon, 
with his vast experience, deservedly carries great -weight, even in the face of testimony from 
witnesses i\hose number and exceptionally high standing would otherwise lender their evidence 
incontestable Refeiiing to some of these I find Mr Jonathan Hutchison, in the lecture 
previously quoted, enters minutely into the pathology, expressing a strong opinion and giving 
illustrative cases The cases of Mr Bryant,'^ Mr Holmes, Mr Alcock, Mi Carr Jackson, 
Dr Stephen Mackenzie, and Dr Crocker J and Dr Strange § are distinctly described as 
elephantiasis Aiabum occurring in the United Kingdom, in subjects ivho, I gather from the 
absence of any statement to the contrary m some instances and direct assertion of the fact m 
otheis, were natives of Great Britain and always resident there Again, before the Pathological 
Society of London,|| m a discussion raised on some cases shown by Sir Joseph Fayrer, -with 
special refeience to their filaiial oiigm. Dr Tilbury Fox alluded to cases occurring in the 
United Kingdom, and stated that “ the anatomical changes of the skin in the (Indian) cases 
described agieed with those he had himself observed ” 

The foregoing are all cases of elephantiasis of the lower extremity The following is, 
however, I imagine, a very typical case of elephantiasis scroti, arising and treated in England 
Mr Bickersteth, of Liverpool, who reports it,ir styles it “a large scrotal tumour,” laying 
special stress on the fact of there being a fibro-cartilaginous growdh embedded in a mass of 
hypertrophied skin and subcutaneous tissue, attached by a tough fibrous material to the upper 
part of the scrotum towards tlie position of the left external ring It would appear also from 
the history given by the patient that a growth commenced in the groin, and afterwards becoming 
detached slipped down into the scrotal sac For some time it remained freely movable, the 
patient being able to slip it up and down from groin to scrotum Gradually, however, becoming 
fixed in the scrotum it slowly increased in size, and would seem to have excited the morbid 
condition with which I am specially concerned at present 

At a further stage of this inqiiiiy I shall again have occasion to refer to this case 
as one supporting, if not confirming, the theoiy as to the hypertrophic lesion being a conse- 
quence of an excitant which may assume any form, and which under favouring circumstances 
can induce tissue changes, bringing about a condition not necessarily confined to any one locality 

* In Esmauch and ICnLENKAMPFP’s monumental work {Die Elephantvatuchen Pormen Hamburg Richter, 18S5) 
the distinction between tropical and extra tropical elepliantiaaiB is stated simply in the form that one is endemic and the other 
sporadic Hheter (Dent Ges f Chirg , Dntter Congreis, quoted by E and K) asserts that in Pomerania, Mecklenburg and 
■West Prussia the disease is to a certain extent endemic Wherever it is encountered the tissue changes are identical 

t Proceedings of Royal Medico Chirtirgical Society, 1866 , Lancet, 1874, u, 586 

t Lancet, 1880, u, 619 

§ Ibid, 1883, 1, 41 1 
II Ibid , 1879, 1, 268 
H Ibid, 1871, 11, 187 
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or race by anything specific in the ensuing disease itself Mr Bickersteth reports on the 
mass, after removal, as follows — 

The gieater bulk of it consisted of hypeitiopbied sciotal skm and subcutaneous tissue, the latter so 
infiltrated uitli seium as to present an almost 3elly-like appeaiance Embedded in this was the original 
growth, about the size of a 32 B) shot, enclosed m a film capsule and piesenting on section all the 
appeaiance of a fibrocartilaginous tumour Subsequent microscopic examination showed this to be its 
tine structuie From its upper part a firm band had passed upwards, which was divided in the course 
of the operation 

This speaks for itself as to the pathology, and needs no comment from me I may- 
mention, however, as a further coincidence that a tough, semi-gelatmous mass is often found 
extending fiom the testicles high up in the scrotum to the lowest part of the lattei 

Dr Manson,* when describing his operation for scrotal amputation, specially notices 
this, and I remember, on the only occasion when I saw him operate on such a case, a band 
similar to that described by Mr Bickersteth passed up to a position so suspicious as to 
cause Dr Manson to hesitate, ivhile we held a brief consultation touching the possibility of 
Its connexion with a heinial sac This stiucture may be meiely the hypertrophied remains 
of the gubernaculum thus rendeied conspicuous 

Fairlie Clarke, in his Manual of Bu-igeiy, mentions having seen an elephantiasis of 
the scrotum which, vhen removed by Mr Wiblin of Southampton, weighed nearly 30 lb , also 
one removed by Sir William Fergusson from a bricklayer who had never been out of England, 
and who attributed the commencement of his disease to a blow 

Then there is Liston’s celebrated case , while, with reference to elephantiasis of the leg, 
the same author (F Clarke) quotes Dr C J Richardson’s case of a young woman, who also 
had nevei been out of England The illustration, copied here, accentuates this latter as a 



typical one No doubt there are several others available to one with greater means of reference 
at his disposal than I have, but perhaps these may suffice to show that true elephantiasis occurs 
in temperate climates, though much more raiely than in the tropics 

Again, on more critical examination of the tuo sides, as represented by Sir Joseph 
Fayrer on the one hand and the European authorities on the other, the difference may be 
found less irieconcilable than at fiist sight appears, 01 it is at any rate susceptible of more 
satisfactory explanation 


CuBtoms Medical JRi^orU, m, 38 
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Thus, assuming hypeitiophy to be a condition set up by the piesence of some excitant, 
ivitbout lefeience to the geographical location of the subject, one can see bow, supposing m any 
given aiea exciting causes were more abundant, and climatic influences favoured the tendency in 
the tissues to respond to the stimulus, in these districts or countries the number of persons 
affected would undoubtedly be greater than in places vhere iiritants were less common and 
the tissues less inclined by heieditarj^ oi climatic influences to resent then piesence Hence, 
although the disease must be spoken of as endemic in the one and sporadic in the other part 
of the world, this quahflcation is onlj' governed bj' the prevalence of exciting causes peculiar to 
given localities, while the consequences aie pathologicallj’’ the same everywhere 

Eeflecting for a moment on the manner by which plasma exchange takes place betveen 
the blood and tissues in the normal state, one is lemmded of the fict that, strictly speaking, 
the only difference between this process and that obtaining after a morbid condition has been 
induced (inflammation) is one of degree, the results varying m diiect latio to the activity of the 
stimuli calling them forth From the demand made by a part in its healthy function, thiough 
increased exercise of this, or nutation short of exciting inflammation (Paget,) to extreme 
disorganisation of nutrition, ending in moleculai disintegration and death, we find the same 
principle in action Then, working back fiom this last state we see resolution piogressing stage 
by stage until the normal equilibrium between tissue want and Ijmph supply has been 
le-estabhshed In other woids, it would seem we aiiive at a relation between hjqieitiophy 
and inflammation vis-a-vis the original stimulus that is m great part dependent on the amount 
of vigour 01 permanency of the latter, afiected to some extent by induced or existent regional 
susceptibility Hypeitiophj'-, standing, as Su James Paget shows, on the neutral ground between 
healthy function and inflammatory action, can, we may suppose, assume pioiioitions bringing it 
so close to the latter state as to render definition of a distinct boundaiy line in all portions of 
the affected region difficult, or perchance the state itself induces concomitant changes wdiich 
may be more properly included under inflammation, and this, if so, would account for certain 
seeming variations from the typical pathological appeaiances common to elephantiasis wherever 
met Admitting, then, that the primary cause of elephantiasis is sonje kind of excitant, one can 
readily surmise how completely the mature filarial paiasite might come to fulfil this idle, though 
not perhaps at once oi even at all, if taking up a position remote from sensitive surroundings, 
such as in a large lymphatic Even if fixed beyond this system, it may well be that a solitary 
filaiia could be accommodated and bring forth its offspring without materially afiecting the 
normal equihbiium 

If, however, for any reason the parent worm took on a morbid state, — such, for instance, 
as w^ould be shown by its premature discharge of the embryos, — then, by reason of this, coupled 
with the abnoimal condition of the piogeny, it is possible that the amount of subdued excite- 
ment necessary for producing hypertrophic changes may be readily afforded, or if the parasites 
are numerous — and how easily this may be biought about we can imagine when remembering 
that the subject himself is an evei-prohfic centre of transmission, — the peculiar frequency 
of the disease in these localities, as compared with other places not so qualified, can be 
accounted for 
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That heieditaiy influences have maiked effect in favoming the lesult undei discussion 
IS verified by the experience of' most observers, but I null only allude at present to that of 
Mr Bryant, nho quoted to the Medical Society'*’ the case of two lads, sons of a West Indian 
but brought up in England, who developed elephantiasis while theie The same gentleman 
{loc cit) further stated that be knew of a case in Leicester where tlie disease had been 
transmitted through three generations, none of the patients having ever left the tonn 

Eace susceptibility is frequently described as another predisposing factor No doubt 
people indigenous to certain regions where external exciting causes are common, acquiie the 
disease and transmit a proclivity to their posterity while resident in that part But if laige 
numbeis of the same race be transported to countries where these primary causes are rare, after 
a few generations they do not seem to afford more instances of disease than do the natives of 
their adopted land This is the fact with African negroes settled in tlie United States Some 
may therefore think hereditary tendencies acting through several generations subjected to 
continued risk will more correctly cover what, piimd facie and under certain circumstances, 
might seem to he characteristic of special peoples 

With reference to the liability of any form of irritation to set up elephantiasis, I 'would 
refer to the following as strongly tending to support this hypothesis, all being cases where the 
existence of emboli or other obstructions to lymph-flow cannot be suggested as inducing the 
state referred to — 

Mr Alcock’s case originated fiiom a dog-bite, the enlaigement beginning as soon as 
the wound had healed Carr Jackson’s case commenced with abscess m the lower part of 
the belly 

These occurred in England From Bengal -f- Dr Hamilton reports a case that commenced 
from a tulwar cut received below the knee Even by my theory this of course may in that 
country have been merely the final stimulus needed to complete the action which other causes 
would eventually have brought about unaided 

Stephen Mackenzie:]; reported a case from Ireland to the Clinical Society of London, 
which began lo years previously with an injury to the leg, and stated that he had been informed 
by Ml Barker that cases of elephantiasis were not so rare in Ireland as in England 

Dr Dowse, at the same meeting, also mentioned a case of his, due to sjphihtic 
infection 

Dr Heath Strange § showed the Medical Society of London a remarkable case of 
elephantiasis of the thigh, apparently consequent on vaccination 

Ml Francis Mason, the president of the society {loc cit ), also alluded to a similar case 
under his care, and in still stronger coiioboiation. Dr Eouth {loc cit) not only stated that 
he believed it possible to produce the disease artificiallj*, but mentioned having actually 
seen this done by amyl nitrite accidentally introduced in an injection of morphia 


* Lancet, 1S83, 1, 411 
t Ilul , 1S79, 11, 649 


t Iliid , 1S80, u, 619 
§ Ibid , 1883, 1, 41 1 
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Mr Jonathan Hutchison* states as follows — 

In English practice we meet with the two varieties (nmvoid and smooth) In most cases the 
tubeiculated form of elephantiasis takes its origin from some local injury or local source of inflammation, 
an ulcei on the leg, an attack of eczema, or, on the genitals, veneieal soios may bo its starting point 
The smooth foim, however, begins usually without such cause, and is often set up by a form of inflammation 
somewhat lesembling erysipelas We have m both forms of elephantiasis a very interesting 

illustration of the results of over-feeding of tissues 

Eeferring back to Mr Bickersteth’s case, the following quotation from that gentleman’s 
report may be thought pertinent to the question immediately before us The patient’s 

Statement with legard to the scrotal tumour of which he was the subject was that 17 years 
previously he noticed there was a small lump about the size of a bean in his left groin, situated near the 
lowei end of Poupait’s ligament 

One day after retehing violently and 

While straining 111 the act of vomiting, he felt this lump slip down into the scrotum For quite 12 
months after this occurrence the lump lemamed movable, so that ho could slip it up into the groin again 
at pleasuie Gradually, however, it became fixed in the scrotum and slowly increased in size, dragging down 
with it the left testicle to a lower level than the light one Foi the first seven years or so the tumour 
slowly but steadily grew till it was about the size of two fists, not causing any pain, but after that time 
It grew more rapidly and soon doubled its size As the tumour grew so the scrotal integuments and 
stmctures beneath all took on a hypertiophio action and also increased m bulk Finally the tumour and 
its hypertrophied coveiing attained the enormous size represented in the woodcut 



Elephantiasis Scroti, after Bickersteth (Lancet, 1871, 11, 187) 


Lancet , 1876, u, 282 



APRIL-SEPT., 1886 ] PILAEIA DISEASE IN SOUTH EORMOSA 


29 



Elephantiasis of Thigh, after Carr Jackson 

If the above be accepted as conclusive of the pioposition, then we can see bow the 
filaria sanguinis bominis might Yery bequently, tbiougb some untowaid disturbance to its 
possibly otherwise harmless existence, become a fiuitful source of elephantiasis, while at the 
same time, though to a lesser extent, because of their comparative rarity, other causes perfectly 
different in themselves might, in places lemote from those where this parasite is found, produce 
exactly the same pathological results No doubt the filaria is a very potent and indeed some- 
what geneial source of mischief, for Dr Bancroft told the Medical Society of London that 
he could give a list of 30 different diseases connected with filaiue, while he also added that, 
having examined many cases of elephantiasis (piesumably, in some instances at least, post- 
mortem), no filaiise weie to be found 

Sir Joseph Fayrer, therefore, may be quite justified in saying that the endemic 
elephantiasis of India, set up by puiely local excitants and fostered by climatic influence and 
predisposition, is something which as regards primary cause and intensity of effect differs from 
the same disease occuiiing elsewhere, and may be amenable to treatment On the other hand, 
those who accept elephantiasis pei se as pathologically the same everywhere are justified to the 
full extent of then assertion That filariie sanguinis hominis do take a preponderating share in 
the causation of elephantiasis and allied diseases in many countries I scarcely think can be 
denied , indeed, it is probable that in places where other causes are now suspected 01 accepted, 
examination may yet prove filaria sanguinis hominis the chief offender Yet even in distncts 
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like Amoy, where i in lo of the people are infested, I should not be surpiised to hear of an 
occasional case of elephantiasis wheie the closest examination, both ante and post mortem, 
should not only fail to discover the paiasite, hut favour the supposition of another and quite 
diffeient oiigin 

Although I have generally confined myself to the use of the teim elephantiasis, if the 
views I suggest of that disease be deemed satisfactory, lymph discharge, whether fiom the 
surface of the skin, such as in “milk scrotum,” oi mto the urinary tract (chyluiia), would 
seem to he accidents of the mam disease which, when they occui, by providing an outlet for 
the supeifluous lymph, depiive the tissue elements of the oppoi tunitj’’ for undue voiacity, and 
thus aiiest or modify the lij’^peitiophic changes that ve observe in paits deficient in such 
relief This may also account foi the compaiative raiity with which elephantiasis is associated 
with lymph-dischaiging phenomena 

In the cases wheie the two aie combined it is peihaps not too much to assume that the 
external flow has been established at some period subsequent to the hj'pertrophj'^ oi peihaps 
in the course of its progress, when we maj'^ expect, and as a fact do find, the growth, if not 
actually checked, so consideiahly modified as to lead to a leasonable suspicion of an intimate 
relation between the two manifestations 

Ml Care Jackson, ivhen lefeiiing to his case, states as follows — 

The toituous lymphatics ocoasioinlly burst iiatuinlly and dischaiged fieely Tlie boy states that 
he has collected pints of it The limb has evidently decieased in size since the lymphatics came to the 
surf ice and have disgorged their contents fiom time to time 

With chyluria no doubt the ready exit ofieied to the dischaige by comparatively 
unprotected and tender vessels affords an early means of arresting a condition which if set 
up in those regions Avould be fraught rvith much graver consequences than follow hypertrophy 
of less vitally important parts It Avould seem as though these phases of the disease ueie 
natural efforts to avert results that rvould ensue if all the lymph exuded vas available for 
tissue consumption 

In strong confirmation of the belief that lymph scrotum and chyluria are only phases 
of one disease, I rvould refer to Dr Manson’s book,’’ in which he proves by clinical evidence 
and characteristically concise reasoning the common origin of these diseases with elephantiasis 
This allusion to that able observer and indefatigable rvorker naturally leads me to the con- 
sideration of his theories as to the part filaria sanguinis hominis plays in the causation of 
elephantiasis and allied diseases 

Briefly, Di Manson suggests that the primary cause of the disease is obstruction in 
the lymphatic glands, plugged as they become by the premature drscharge of immature filarial 
confined in the unstretched chorion, thus forming, together with the enclosed organism, an 
ovate body considerably larger than the full-term embiyo Dive times larger than a tymph 
corpuscle, these gradually plug the afferent vessels in the main lymphatic glands, obstructing 
lymph-flow and leading to the lesions mdicated 
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If this view be accepted, we must assume that elephantiasis and its allies are 
secondaiy to lymphatic obstruction, result from a mechanical in contradistinction to 
an organic cause, but this would seem to be moie correctlj’- applicable to a less chronic 
condition And although, in view of the valves m the vessels, it does not seem eas}’- to agree 
with Di Manson’s theory as to “legmgitation” being the cause of lymph diffusion in 
elephantiasis, one could see how, if from any cause the lymphatics were obstructed in any 
portion of then continuity, the pressure from behind would rapidly fill and distend the inter- 
val vulai portions of the tube, giving to the whole that coid-like, knotted feeling pathognomonic 
of oedema following inteiference with lymph-flow But this condition is notoriously absent 
in elephantiasis, on the contrary, all obseivers agree that although the lymphatic coats are 
hypeiti opined, the lumen of the vessel is uniformly enlarged Indeed, Di ilANSON himself 
pointedly calls attention to this fact in moie than one instance 

Of couise, if, as a consequence of the continued and increasing incitement, the vessels 
are unable to remove the plasma as fast as it is exuded, accumulation takes place in the 
affected part, and the sodden state described by pathologists is produced But this would then 
be due to the proportional inequality between the outpoui of lymph and its on-flow, though, 
this latter may be even hastened, and actually passing through tubes capable of conveying 
abnormally large quantities This would also account for the tissue saturation being localised 
in the neighbouring parts, in some instances in apparent defiance of gravity 

Ml J Hutchison, in his lectuie before quoted, distinctly defines the difference between 
oedema primarily due to lymphatic obstiuction and that concomitant with tissue overgrowth 
For instance, when speaking of the foimei he says* — 

In lymphatic cases the disease is almost always non symmetrical We may note also as a curious 
fact that very commonly no enlargement of the lymphatic glands occurs I should be inclined to suspect 
this cause — obstiuction of lymph — in any case in which the oedema was stiictly local and abiuptly 
limited, there being no evidence of disease of the veins oi of mechanical pressure I should consider 
my diagnosis coufiimed if the oedema cleaied off without leaving any dilatation of supeificial veins, and 
during the progress of the case I should repeatedly and caiefully examine the limb in older to asceitain. 
if any little lines like whipcoid could he felt under it Indeed, it is not unlikely that primary 

disease of the lymphatics is extiemely laie, and that almost always it is secondary to inflammation of the 
skin and subcutaneous tissues 

Then passing to bis seventh group, elephantiasis, he says — 

Theie is also overgrowth And heie we establish the line of demarcation between elephantiasis 
and all other varieties of persistent oedema Prove that the tissues have become hypertrophied, that they 
are not only sodden with serum but that they are overgrown, and you prove the right of the malady to 
the title of elephantoid Size ought nevei to be made a basis foi classification , and between 

the conditions of chronic thickening of skin with solid oedema and papillary growth, which are not at all 
uncommon in our out-patient rooms, and the most hideous example of Barbadoes leg which you could 
find in the West Indian islands, there is no distinction excepting that of degree , the pathological process 
is precisely the same in both 

What chiefly concerns me at piesent in the above quotation is the support given to the 
view that primaiy affections of the lymphatics are extremely rare, and that when they do 
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occur a condition is set up not only failing to agree "witli but distinctly diffeiing from that 
•which obtains m elephantiasis Assuming this point unsettled, howevei, there seem to me to 
be othei and veiy important difBculties in the way of Dr Manson’s hypothesis If yfe imagine 
the patent -worm situated, saj'-, somewhere in the thigh, and that she miscarries, the ova being 
conveyed to the alFeient vessels m the capsule of the inguinal gland — here suppose the ova 
to be distributed ovei the capillaiy plexus, and, sei laUm, plugging them, — then as fai as that 
gland IS concerned its functions ivould cease, and the process would be earned on until all 
its fellows weie siimlaily blocked We thus aiiive at that condition of lymph stasis which 
Dr Manson assumes must be produced before the hypertrophy commences, but at the same 
time, if we admit this we must also grant that the circulation of lymph ovei the whole of 
the lower extremity is now stopped, and the continuity of an important, if not thoroughlj 
understood, nutiitive ciicuit has been suddenly broken Thus one might expect the func- 
tions of the whole economy to be seriously affected, supposing lymph return essential to the 
completeness of the general nutritive system , and this would certainly appear to liold good 
of the region so suddenly debarred fiom taking that donative part which to a great extent 
modifies the effect of deficit in the general store consequent on its primary demands Hence, 
though an obstruction in the lymph-vessels, strictly circumscribed in its effects, might for a 
time be borne, so soon as this lesion involved a large area and comprehended a duration 
approaching the chronic, changes more marked than mere local hypertrophy would be induced, 
and the system as a whole would speedily exhibit consequences very different from those 
present in even the most advanced cases of elephantiasis 

I do not understand Dr Manson to mean, nor does it seem consistent with his theory 
to suppose, that anything short of complete and nearly simultaneous occlusion takes place 
prior to the hypeitrophic manifestation If it be suggested that after the occlusion of the glands 
of one side lymph return can still go on by the anastomoses with the lymphatics of the other, 
it must be remembered that the ova could also pass in the same way, and plugging of the 
glands on both sides would eventually occur In support of this I need only quote Dr Manson’s 
statement * (The italics aie mine ) 

Anastomoses foi a time will aid the passage of Ijmpb, but the anastomosing vessels iwZi cauytln 
embolic ova as well as the lymph The conespondiiig glands will then, in their turn, he invaded, and so on 
until the entne lymphatic system connected directly oi indiicctly with the veins m which the paient worm 
is lodged becomes obstructed 

In fact, on the completeness of this stoppage, on the affected side at least, I gathei Dr Manson 
holds the inception of the disease depends If this be the case, how comes it that the affection 
IS not generally distributed over the whole of the part or paits on the distal side of the 
glands ^ Thus, if a sciotum is elephantiased in consequence of the inguinal glands being 
obstructed, why aie the limbs also not always affected ? Or if the leg, as is generally the 
case, be the seat of disease, how comes it that veiy often the thigh is not only unaffected, 
but little 01 no signs of interfeience with the normal nutritive changes of that pait are apparent? 


Customs Medical Reports, ixm, 14 
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Venous absorption would scaicely account for tins Dr Manson, in bis woik previouslj’^ quoted, 
writes as follows concerning Case 20 — 

Tbe integumeuts of the left thigh, ovei its innei, anterior and posteiioi suifaces, aie distinctly 
elephaiitiased fiom the knee to a point about two-thirds up the thigh, the lest of the limb appears to 
be quite noiinal, but in the situation mentioned the skin is daikei than that on the coriespouding pait 
of the other thigh 

And again — 

It m \y be objected tint the affection of the skin of the thigh in this case was not elephantiasis 
If it was nor this it is certainly a woiideiful coincidence that his mothei, who lived m the same house 
with him, exposed to the same chances of filaiial infection, should develop tiue elephantiasis of the leg 

Not to multiply instances of paitial elephantiasis, I will only refei to Mr Carr Jackson’s 
case (see woodcuts, page 29), wheiein the thigh was affected, leaving the leg apparently sound , 
and here I might remark on the bearing such instances avould have on arguments tenuing to 
support the hypothesis of Ijmph gravitation being the cause of oveigiowth 111 tbe leg It 
would also seem improbable that the general manifestation of disease ains due to a gradually 
progressive occlusion of the glands, foi supposing the ova capable of peimanentlj phigging 
the capillaries, in such constant and practically unlimited numbers as the foimei are, the 
piocess would obviously be continued so long as the supply lasted, and until all tbe glands ueie 
stopped up 

How does the theory of occlusion agree with the stiuctuie and aiiangement of the 
lymphatic system? We must lemembei that although the main vessels divide up into 
numeious smaller ones in the capsule ot the gland, the central part of tins oigan I scaicely think 
can be desciibed as “solid” in the sense I understand Di Manson to use tbe term Without 
doubt the cortical follicles and medullaiy cylindeis consist of, compaiatively speaking, dense 
adenoid pulp, lound and outside of wdiich the lymph filters on its vay towaids the efferent 
vessels, and it is heie that the reticulum catches and detains pigment or other particles for 
disposal by the laige amoeboid lymph coipuscles ivandeiing about in the Ijmph j^atlis, deiouiing 
01 disintegrating such extianeous mattei , but I do not see hoiv the aiiest of these could there 
inteifeie with the ciiculation of the fluid past them At any rate, il the gland be plugged on 
its distal side, no lymph, piopeily so called, ought to be found within the organ itself It might 
be suggested that possibly the exploiatoiy needle did not penetrate to the interioi of the gland, 
getting no faithei than the “varicose” capillaries in the capsule But if tins were so, disinte- 
grated filarial envelopes, embiyos and other debus of like natuie could scarcely be looked for, 
seeing that these aie changes proper to the gland itself, and not capable of being jiroduced in 
the parts external to it 

Di Manson and other observers repeatedly speak of withdrawing a quantity of “milky 
lymph” from tbe enlarged glands, -while Dr Manson quotes case after case wheie he lound 
“embryo filaiue in all stages of vigour” and “numliers of threads,” which he himself suggests 
are the remains of the “collapsed sheath of the embryo, the body of which had disappeared 
by absorption or disintegration” As to the presence of filarire in enlarged glands when 
none appear in the blood, I can personally testify^ How' these filarne get into tbe gland 
if the passages thereto are all blocked, and not only in sohtary or accidental mstances but 
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in great numbers, seems a very formidable difficulty If what I have previously stated is 
coirect as to the solvent effect of lymph or liquor sanguinis on the debilitated embryo, tlieu it 
vould seem that, presuming the ovum even temporarily aiiested in a capillar3% before long 
the surrounding fluid, aided by the back pressure and the motion of the contained embr3’o, 
though not perhaps in every instance entirely disintegrating, would, at any rate, so modify the 
shape of, and it may be soften, the embolus as to allow its passage, at the same time injuring 
some of the embryos to the extent of causing then immediate death and subsequent solution 
in the gland, while others, more haid3’’, having sti etched their envelopes, pass on in a condition 
less moibid, and so account for the vaiying stages of Mtaht3" exhibited by the fllariie found in 
fluid taken from enlaiged glands Besides, the constriction, if an3’', on the outside of the ovum, 
being doubtless similai to that which enables or aids the normal embryo to elongate its sheath 
prior to leaving the maternal canal, would most probably tend here also to favour a like 
condition, and thus facilitate a piogress only temporarily interfered with b3’^ the globate form of 
the bod3’’ as first presented From injury or immaturity the embryos eventually perish in 
the gland, and this majr account for then non-appearance in the blood in advanced cises of 
elephantiasis It also seems reasonable to assume that, with increased viciousness of habit 
which constant miscarriage sets up, the discharge takes place at progressivelj’’ earlier stages of 
embijmnic life, and the offspiing are less and less capable of prolonged existence or resistance to 
intra-glandulai influences 

Temporary inability of the parent to discharge young with tlie vitality necessaiy for 
AVithstanding the glandular influences may also account for the occasional absence of embryos 
in the blood, their reappearance lieing due to the recoverj’’ of the affected worm, or, it may 
be, of course, to the arrival of a new and healthy parent Again, granting that the ova could 
plug an ordinary afferent capillary, it is fair to assume this must cease ns soon as these tubes 
are dilated to an extent proportioned to that observed in the larger vessels 

9 

Vandyke Carter tells us that this dilatation of the lymphatics extends as far as the 
thoracic duct Cornil,"^ thougli he found the glands m a state of chronic inflammation, does 
not mention or hint at embolism or varicosity of the capsular vessels, a condition one would 
surely have noticed when making the minute examination that eminent pathologist describes 
Apart, however, from the fact of embryonic presence in the glands seeming to point to patency of 
its approaches, ought rve not rather to expect a state of atrophy in an organ the functions and 
utility of which have been so completely mterfered with ? But then, could such a condition 
have escaped the notice of observers like Vandyke Carter, Cornil and others who have had 
opportunities of making postmortem examinations? Or would such be consistent with the 
chiomc glandular enlargement observed during life, and which Cornil and others have shown 
to be due to inflammation of the connective tissue in this structure ? 

The foregoing are some of the chief difficulties arising in my mind when consideimg 
Dr Manson’s pathological views I trust, however, that while attempting to define them I may 
not have appeared either dogmatic or hypercritical 
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Well awaie of tlie immense difference tliere is between tlie labouis of one mIio lias to 
constiiict fiom most limited data and tlie compaiativelj' facile task devolving on his ciitic, I am 
also fully conscious that in stating what follows, the position assumed is equally liable to 
adveise ciiticism Whatever theories I advance are put forward vith all the diffidence vhich 
the inadequate means at my command necessitate, and can merely, in the absence of moie 
extended investigation, be taken as somewhat crude ideas, fortunate if useful in stimulating 
the attention of more favoured obseivers 

Assuming the primary cause of tissue oveigiowth to be organic lathei than mechanical 
in Its oiigin, — that is to say, that the excess of lymph effusion is itself an i ii termed laiy 
consequence between the piimaiy excitant and its most marked lesiilt, — T submit that 
whatever is capable of setting up increased plasmic flow, as distinguished fiom accumulation 
due to obstruction (being shoit of inflammatory effusion), whether it be the filaiia sanguinis 
hominis, a ivound, an ulcer or an eruption, piovides the means for tempting cell voracity, and 
so produces all the manifestations at present under discussion , whereas the condition resulting 
from mere lymph stasis, due to a cause entailing suspension of an important circulatory 
function, would induce a morbid state, acute in its nature and not compatible with the sub- 
normal condition favouring hypertrophic changes Suppose the filaiial parent located in any 
given part, so long as it remained the sole invader of that region, it seems quite possible 
that the natural powers of adjustment might obviate any mateiial disturbance of nutritive 
equilibrium Though a demand for slightly excessive supply might be complied with, and no 
great disarrangement between the outcome of lymph and its natural remoral occur, still, 
should this requisition be made too often, it might probably come about that the response 
assumed piopoitions beyond the capability of even the additional consumeis to cope rrith, 
and in the first instance, if only to render the task of the absorbents less arduous, the tissue 
elements, prompted to undue participation, become, as a consequence of their indulgence, 
still greater stimuli, leading to freer lymph-flow, and so on Gi eater demand is follorved by 
hyper-proportional supply until ve arrive at a condition where, progress as it rvill, the phsma 
contribution always exceeds the power either of the greedy oveigiovn tissues to oreitake or 
the congested lymphatics to carry off No doubt the filaria takes part in the extra loiacitj 
and its consequences, a morbid condition is set up in tlie vorm she miscarries, a state, by the 
way, m itself possibly capable of intensifying surrounding excitability, and then ue hive that 
step beyond mere excitation capable of inducing increased functional activitj, as pointed out by 
Sir James Paget, and something alhed, if not precisely similar, to the inflammatory con- 
dition IS set up At first tins may go no farther than those febrile manifestations, Ijunphatic 
fever, exhibited so generally in elephantiased patients The embryo filar ice from the affected 
worm or worms, discharged more and more prematurely, gradually fail in the vitality necessary 
to cairy them beyond the glands, and at last cease to appear in the blood In a vord, I uould 
suggest that after setting the morbid process going, the parasite, beyond possiblj" tending to 
continue the excitation, ceases to take any direct part in the action itself, nay, she may 
herself succumb to its vigour, forming the centre of a defined inflammatory area, and her 
remains finally find exit when the resulting abscess bursts or is incised ^ Should the host be m 
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a position liable to continued parasitic invasion, of course with the advent of each woim the 
tendencj’- to set up excitation is greater , and when at last the limits aie reached, and the filarial 
irritation, -whethei by reason of numbers or moibid changes in one or more of the invadeis, 
becomes gieatei than is compatible with a normal condition of nutrition, evil consequences 
aie induced and go on until the disease under notice is fully developed Limited only by the 
power in the exciting cause oi causes to extend their effects, we might thus account foi the 
varying position and extent of the manifestations so often observed, though if, on the other 
hand, we attiibiite their origin to something necessarilj'- affecting a vhole region, the frequent 
lestiiction of its effects to a portion only would scaicely admit of such simple explanation 
I think the case of the gigman To Ah may usefull}' be quoted here m illnstiation of my sup- 
position This IS the same man who formed the subject of my observations and experiments 
described in the Customs Medical Repot ts (xxi, 6), ivheie his histoij'^ vas thus given — 

In Octobei 1879 he was 28 yeais old He is a natne of Amoy, vheie ho resided until he was 21 
Fiom the time he was about 14 or 16 he has suffered at laiioiis peiiods from “feiei and ague” At about 
the age of 18 or 20 he first noticed swellings in his gioin, which, howevei, hino nici eased but little, m fact, 
he thinks they show a tendency to lessen in size He suffers duiing the hot season from sharp attacks of 
“fevei and ague," otlieiwise he is in good health, well nomished, and gcneially fit for his woik He was 
not awaie he had filaiiae in his blood, and does not think much of tho tact, although he watched the 
embryos undei tlie inicioscope with much mteiest He has Msitod Amoj twice since he fiist cime to 
Foimosa, but as his fiiends and relations have all died off, he thinks of permanently settling heie He does 
not suffei from any inconvenience whatever when pulling, even long distances, in the gig, noi does he find 
that he is unfit for consideiable exeition of a pedestiian kind, and often accompanies his master shooting, 
cairying a tolerable weight all the time Is quite willing to allow me to make the expeiiments explained 
to him, and will be glad if he can be cured of his tendency to “ague” altogethei, ns “then he would be 
quite well” Tlieie is nothing abnormal to be seen about his sciotum or legs, and 111 every way he 
appears an athletic, well developed man 

At the time I wrote, enlargement of two light inguinal glands was obsened, but he told 
me then, and I aftei wards found it to be the case, that other glands occasionally swelled This 
generally happened just before and duiing his attacks of lymphatic fever Giadually, however, 
be has lost all tendency to these attacks, having Ind no fever of any soit foi the last three years, 
and the glandular enlargements have quite disappeared He has, I regret to say^, become an 
opium-smokei, but to this indulgence he strenuously^ attiibutes the absence of lymph fever 
Should this latter be a manifestation of inflammatoiy distuibance in the way I have suggested, 
it IS possible the naicotic might, in the absence of increased or increasing excitants, keep down 
a tendency foimerly’- encouraged by residence in a locahty'^ wdiere fiesh incentives w'eie being 
constantly received There can be no doubt that, though still vigorous, the average numbei 
of filaiise found in his blood at any given time is less than it was six years ago 

His general he<alth keeps good, and he w'oiks hard now as a mason’s assistant He has 
no signs anywhere of tissue overgrowth, and I think has good reason to hope that he is getting 
over the liability to this lesion Being removed from the district w'bere the filaiim sanguinis 
hominis are abundant and constantly being propagated, to one wdieie the cycle of genesis is 
abruptly interfered with, as seems to be the case in Formosa, he is fieed from the risk of 
increased invasion, with its consequences The existing worm 01 worms, which had located 
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themselves before be left tbe mainland, are situated in parts indifferent to tbeir presence, 
although parasites not originally so placed did commence their initative action, as his foimer 
febrile seiziues show , and had he lemained in a distiict where the number of patents could 
have been added to, some of these fresh arrivals would in like manner have themselves taken 
on a morbid state, and so directly assisted in intensifying the initative action set up in 
the parts, oi by further debilitating the original offender indirectly contribute to this lesult 
No such additional incitement being available, the affected worm oi worms, favoured by the 
comparative quietude, have lecoveied then health and ceased to be undue incentives to hj'pei- 
plasmic exudation 

It may be that the meie presence of parasites in numbeis is all that is required to 
start abnormal action, and unless plurality is possible, man can within these limits act as 
hospitable host without discomfort to himself or detriment to his guest After a time we 
must suppose the filaiia dies and is carried away Should her decease ensue in the course 
of nature, and not be brought about by any vrolently stimulative process, we can assume that 
the remains, like much other apparently iiritative mattei, are quickly and unostentatiously 
removed by the absorbents If these surmises he correct, they would tend to account for 
the fact that removal from place to place, and especially out of tbe area where filarially- 
induced elephantiasis is prevalent (so strongly insisted on by Sir J Father), is likely to 
be beneficial, while, as helping to control both tissue greed and its effects, that which tends 
to limit plasma supply must also be adopted m further treatment of the case On the foregoing 
hypotheses, the fust and most essential step in treatment is to secure immunity from fuither 
infection Unfortunately, in those countries where these diseases abound the people are so 
situated that in the majority of instances were cure to depend on removal from one place to 
another, the advice would be apt to coincide with the proverbial “beef and wine" prescription 
for the starving pauper Happily, as far as filariie aie concerned, we have other means for debar- 
ring their further access, namely, by filtering and boiling all water drunk by the patient With 
reference to the cure or amelioration of mischief already set up, loolang at the vast amount of 
testimony there is in favour of controlling blood supply, and, as far as I am at present concermed, 
its seeming concuiience with the theories now submitted, it would appear that temporary or 
permanent obstruction of some mam souice is the primary remedy suggesting itself 

Notwithstanding the weight of opinion favourable to dehgation of aiteiies, and the 
apparently excellent results I have myself seen follow such treatment rn the eaily part of 
my medical career, when placed in a position affording gieat opportunities for studying 
elephantiasis, I am bound to admit that, theoietically as well as practically, I believe all that 
IS required can be gained by limited pressure applied occasionallj^ to the mam vessel and 
more peimanently to the affected part In this hospital, though elephantiasis as aseieie and 
cbionic condition arising from filaiia sanguinis hommis is unknown, a condition pathologicall-y 
the same, following, or concomitant vith, ulcers or wounds, is sometimes seen, and I liaie 
always found Martir’s rubber bandages, together with other local and constitutional remedies, 
effective With elephantiasis due to filana sanguinis hommis in a district where the parasite 
flourishes, I can readily imagine such treatment could at best be of only temporarj^ benefit 
if not combined with means for preventing further infection and modifying existent initation , 
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but if SO associated, then I think occasional pressuie on, say, the femoial, either digital oi by 
tourniquet, together -with elastic bandaging and suitable internal lemedies, are likely to bring 
about most satisfactory results The non-combination of the prophylactic and cuiative in the 
East may account for the want of that success whicb seems so often to have followed arterial 
ligatuie m Euiope Even m the West it may be open to discussion whether less extreme 
measures for carrying out the same principles would not succeed equally well One is inchned 
to hesitate before entirely throwing over the theory on which the procedure is based, because an 
apparently too severe form of practical application has hitherto been adopted, oi because it 
has failed to show sufficiently satisfactory results in cases where circumstances outside the 
pioceduie itself have been antagonistic to a fan test of its efficiency What is now suggested is 
neither new nor oiiginal, especially if one takes the recommendations singly, but should the 
etiology of elephantiasis be somewhat similar to what I have attempted to sketch, then firmer 
hopes of success, based on strict conjunction of the protective and remedial methods, may be 
conceived in places wheie the results have hitherto differed fiom those lepoited by some 
European observeis While arriving, though by different reasoning, at the same indications 
for treatment as those Dr Manson more than hmts at, I do not quite share his despon- 
dency as to permanent benefit in cases of advanced elephantiasis of the extremities With 
advanced elephantiasis scroti, even supposing we could leadily apply means for regulating 
blood supply, little or nothing is to be gained by lejecting the usual treatment Eayeer and 
JiIanson have taught us with what ease and safety amputation may be accomplished, and on 
grounds of convenience and comfort the operation undoubtedly offers the highest attraction 
To prevent recuirence, prophylactic measuies ■would certainly be required, and if the flaps 
showed a tendency to take on diseased action, then it is possible that lesoit to pressuie, etc, 
might overcome liability to relapse, and complete the cuie 

I may mention in conclusion that Dr Kouth’s statement and experience has so stiuck 
me that I have determined on trying a further set of experiments with monkeys, to see whether 
by injecting nitrite of amyl I could induce aitificially a similar result to that Dr Koum 
mentioned having seen follow its accidental insertion under the skin I am the more tempted 
to do this as there appears something very analogous m the action of the drug on the vascular 
system to that brought about by the filaria sanguinis hominis oi other excitants ivhen playing 
a similar part The effects of both aie alike — ^vascular congestion and consequent plasma 
exudation The relationship is as stiiking as it is interesting, and if the asserted result of 
amyl injection accord with further investigation, it seems to me that the evidence in favour 
of the theory I have suggested as to the etiologj^ of elephantiasis and its allies will have been 
even more effectively strengthened than by Di Routh’S single observation, curious and 
important as this is 
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Dr W W MYERS’S REPORT ON THE HEALTH OF 
TAKOW AND TAI^N-FU (ANPING) 

Foi the Two and a Half Yeais ended 30th Septembei 1886 

During the period under review, notwithstanding that it includes the six months we 
were blockaded by the Drench, the general health of the community has been very satisfactory 
Among lesidents theie have been three deaths, one adult and two infants, as follows — 

1 — 1884. Male lesident Euthetic disease 

2 — „ „ „ (infant) Marasmus 

3 — 1885 „ „ ( j) ) Moibus ceiiileus 

Of non-iesidents, one male was bi ought heie dead, and was buried in the cemetery From what I 
knew of the man’s case, together with the statements as to the symptoms preceding death, I believe this to 
have been consequent on hepatic abscess buisting into the peritoneum 

No I exhibited but few geneial symptoms until about lo days befoie death, when signs of 
ceiebral lesion were developed One remaikable peculiaiity about the case, however, was that while feeling 
geneially well, and functions appaiently noimal, the patient complained of subjective sensations of heat, 
quite out of keeping with the actual atmospheric conditions To relieve this he soaked in cold water 
during the gieatei pait of the afteinooii, and slept naked on Ins verandah all night He positively lefused 
to admit that he w'as ill, and went about his duties as usual, including some seveie mental laboui At last 
violent vomiting and purging set in, with progiessive loss of consciousness, ending in coma and death 
At the post-raoitem, gummatous deposits weie found m the head, and othei lesions connected with these, 
which accounted for the result 

No 3 was an infant about 14 days old, born apparently strong and well, and up to a few hours 
before its death thought to be in excellent health It fell asleep about pm, but sleep gradually deepened 
into coma, and death took place at 5 a m 

Clwleia — Towaids the close of the shoit epidemic which broke out at the termination of the Fiench 
affair, I was called to see a man apparently m extiemis, and entreated to do something He was vomiting 
constantly, and the bowels dischaiging the characteristic alkaline fluid Being baSled in my attempts 
at getting him to retain anything, and looking on the case as desperate, I ventured to inject into the small 
intestine, as near its origin as I could guess, the following mixture — 


Acid sulph dll 

TlLxx 

Tr croci 

Hlxv 

Aqufe 

ad 31 


I used the finest needle of the aspirator, fivea to a syringe prepared for the occasion, and ga\e in all 
three injections After this the dejections showed a decidedly acid reaction The usual remedies, such 
as fiiction, heat, subcutaneous injection of ether, etc, were simultaneously applied, and indeed had been 
used prioi to my giving the abdominal injection 

Wliether as coincidence or consequence I cannot say, even if one could venture any surmise on the 
lesiilt of a single cise, but at or about this time a sudden change for the better set in, and from then 
onwards lecoveiy was rapid 


* Certified by medical attendant 
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IL miglifc bo thougbfc tliafc tho likelihood of injecting the poiitoneal cavity ivas greater 
than that of getting into the gut, but tho distended condition of tho lattci encouraged mo to 
make tho attempt, whicli, so fai as tho opoiation went, was, I am suio, successfully accomplished 

I was not able to got hold of anothei case, as the opidomic, ncvoi very extended, ceased 
immediately aftoiwaids I can, therefore, only nairato my oxpeiience for what it may be 
thought woith I may mention that I added tho saiTion on account of its asseited eflect on 
tho comma-bacillus 

Malaria — Under tins heading I would desiie to call attention to one oi two vaiieties, 
which aio coitainly worthy ol notice 

1 — A veij' common form, mot with both heio and m the Taiwnn-fu hospital, presents 
at fust sight tho appeaianco of tabes doisahs Tho patient says that ho comes fiom a distuct 
wdioio malaiious fevers aio common, ho has himself suffered foi long fiom fever and ague 
After a time (and if from tho noithein districts, it is generally noticed from the commence- 
ment) tho fovoi has been tho most maiked manifestation, the cold stage gradually lessening 
in duration until it has almost ceased to bo noticeable Soon unsteadiness of gait is per- 
ceptible, and this may go on until complete loss of pow'oi in tho lower oxtiemities is arrived 
at If told to shut his eyes ho staggers, Icneo-jeik is absent, though ho letains considerable 
powoi m Ills flexor muscles Uo denies tho occimcnco of “lightning pains,” wdiilo the duration 
of tho afloction from onset to its extreme height is comprehended within a few weeks oi, at most, 
montlis Put on laigo doses of quinine, with tonics and cod-hvoi oil, lecoveij’^ is generally rapid 
It may bo thought by tlioso holding views ns to tho malaiious oiigin of boii-bori that this is but 
a vaiioty of that disease, but although I have cuiefullj' watched soveial cases, I have been unable 
to discover anything w'hich W'ould waiiant mo in suppoiting such a coiijoctxuc If wo accept 
Apanassimv’s view's as to tho inigiation of distended lymph corpuscles forming emboli in the 
vessels of the binin, and thus leading to lesions theie, it is quite possible that similar effects may 
bo pioducod in tho substance of tho spinal coid, which, as in tho cerebral cases quoted by that 
w liter, give w'ay to quinine 

2 — Aiiotlioi very gonoial and not unimjioitant variety of malarial affection is a nioie 
01 loss chiomo alburaiiiniia, which, when accompanied by oedema or ascites, as is not infie- 
qucntly tho case, maj’' lead to misappiohonsion Tho uiino is albuminous, fiom the merest 
trace up to complete coagul ibility , casts aio piescnt, but w'lth all this one does not find 
many of those symptoms goueinllj'- associated with Bright’s disease Two pioraincnt pocuh.uities 
are noticeable, and tlicso are tho extreme sensitiveness of the precipitate to slightest excess 
of nitric acid, and tho high specific gravity of the mine, langmg geneially fiom xoiS to 1020 
I have repeatedly soon poisons m tho East w'hoso uiinc has deposited albumen, and w’hoso cases 
I have been led to look on ns w'oitliy of anxiety, but I have as often been suipiised at tho 
continued absence ot those manifestations of piogiossivo disease whicli suieli^ come on in tuie 
parenchymatous nephritis This condition, until late yeais, I have often been at a loss to 
account foi satisfactouly Di Gfo Harley of London, in his work on diseases of tho hvei, 
calls attention to such a condition of uiino as I have described, winch lie names “hepatic 
albuminuua,” lajung paiticulai stress on tho specific gravity as a valuable diagnostic sign, 
diffoioiitiatiug it from genuine Bright’s disease, wdieio the “density is novel higher than 1012 
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or 1015” In tins liospital Iha\e on many occasions carefully looked for liver disoiganisation 
in these cases, but cannot say that it has existed to such extent as would iiairaut my 
attributing the effects to that cause, whereas full doses of quinine, followed h}" iron and 
stiychnine tonics, have often brought about a most satisfactory condition both of the geneial 
health and tlie urine 

A patient came in fiom the isluid of Lamba3’, exhibiting at fiist sight the appeal nice of Blight’s 
disease He was dropsical, of waxj hue, mine highly aUmniinous — specific giaiitj, 1020, ind ho was 
generally veij ill He said he had suffered some yeais ago fiom fevei and ague, and at that time was 
seldom fiee fiom vliat I can best tianslate as a state of low fevei His piesent ailment had, he tliought, 
been coming on foi about 18 months 01 two yeais The lespiratoiy and cnculitorj systems were iioimal 
He peispiied freely, and gave no history of any of those symptoms I expected him to ennmeiate TJndei 
treatment, in which qninine figured largely, he iinpioved lapidly, and though lie insisted on leiving 
while there weie still minute traces of albumen, his general state was so satisfactory, and he felt so well, 
that I could not peisuade him to give me fuller oppoitunit)' for oliservatioii I have on one 01 two 
occasions heard of him, however, and the vccounts have always been good Though this was peiliaps 
the most despeiate-lookiug case on admission, still it serves as a good type of many others 

The absence of caidiac and other characteristic symptoms is a useful diagnostic point in 
this formidable-looking ailment, the chronicity of which and immediate disconneMon flora othei 
malarial manifestations distinguish it from that which is often met with as a passing sequela of 
sthenic disease 

Of late we have lieaid from all sides of the fiequent co-existence of albuminous luine 
with oiganically sound kidneys This has no doubt conve3ed its due meed of comfort to 
many alarmed albuminuiiacs, and it seems to me that, in this part of the ivoild, where residence 
in moie or less malarious distiicts is the rule, the fact that the much moie realistic simulation of 
a deservedly dread disease is only one of the protean forms of an affection less giave as to its 
possibilities and perhaps moie amenable to treatment, opens a wide poital for hope to anxious 
patients 

3 The last but not least important phase of malaiial manifestation that I desire to 
call attention to is that known in India as typho-malarial, and elsewdieie as the mixed fever 
of tropical 01 sub-tropical climates One peculiaiitj^ that we hare most to do with here is its 
lestiiction to a certain aiea, comprising the alluvial plain to the north of Takow, and extending 
fiom the base of the nearest hills to the coast Within these limits are included the cit} and 
settlement at Anping 

Intermittent fever undoubtedly occurs at Takow, but, as far as my experience goes, is of 
the ordinary “ fevei-and-agiie ” type, sharp w'hile it lasts but soon got over, and fortunately 
nowadays not often contracted 

With cases from Taiwan-fu, the fever is also intermittent, in fact markedly so, hut the 
adjmamic symptoms accompanynng it, together with its tenacious and insidious character, 
stamp the affection as one mateiially differing fiom the type met with at the southern poit 
As to whether both kinds of disease owe their origin to germs original] the same in 
nature and species, hut which eventuallj’’ differ by reason of further deielopment in fnounng 
media accessible to one but not to the other, or whether the true malarial germ unites with 
another in producing a hj'brid aftection, I am unable, in the alisence of all oppoitiinily foi 

6 
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pathological leseaich, to offer an opinion, but this I do know, that the fever of ivhich I 
speak, and which for convenience of description I will call typho-malaiial, is remarkably 
diffeient from anything I have seen befoie, although at some points it has reminded me of 
what I once saw a good deal of in Central America, namelj^ “Colon” or “Chagres” fevei 
When compaied with the ordinary enteric fever of Europe, the lesemhlance is not only 
striking but in many instances exact Indeed, but for the temperature cuive one would 
have no difficull-y in at once characterising it as true t3'^phoid, less malignant, perhaps, hut 
still distinctly of the same natuie Insidious in its onslaught, when it fairly seizes a patient, 
a condition is developed which gives cause for the greatest anxietj’’ As before remarked, I 
have only met with cases among the residents at Anping or Tai«an-fu, and if they aie wise 
enough to come hejmnd the area of infection — eg, to Takow — the course of the malady is 
airested or mateiially modified Even after the disease has set in with full vigour, I do not 
hesitate to recommend immediate removal to the southern port, and I have invariably found 
marked impiovement follow the change , while with those who do not follow this advice, the 
affection has run to lengths which have given rise to grave anticipations The head is a 
favourite seat of attack, the manifestations there varying from severe periodic neuralgia to 
raving delirium, according to the acuteness of the seizure 

As a sequela to several cases of the worst form, intelligence has been more or less clouded 
or affected for some considerable time subsequent to the removal of the patient, and even after 
apparent convalescence has set m There is always a great liability to bowel affection, which 
very often assumes the hcemorrhagic or dysenteric type If once a patient has fairly got under 
the influence of the poison, it is apt to hang about him for years, breaking out, even at home, 
at odd times, not infiequently in wintei The temperature does not often go higher than 102" 
or 103°, although I have seen it as high as 105°, but m the morning it generally returns to 
normal or thereabout In the transitory fever and ague attacks met with at Takow I have 
frequently seen the temperature use to 105° or 106° during the hot stage Vomiting is not so 
common m the Anping variety as in the acute Takow form, though sometimes, if the disease 
has advanced far, and especially if the patient remains where attacked, I have known it come 
on in a way that materially added to the general anxiety It is obviouslj'- due to cerebral 
causes, other symptoms of which either precede or immediately follow the manifestation The 
deliiium is generally of the muttering, semi-conscious type, the patient can be roused to answer 
rationally, but soon falls off again I have not met with coma-vigil properly so called The 
typhoid eruption is generally seen on the abdomen and arms, coming and going in the usual 
crops The stools are of the “peasoiip” kind and not infrequently, especially towards the 
climax, are accompanied by haemorrhage with mucus Notwithstanding all this formidable 
appearance, I have not as yet met with a death among those attacked on shore, though it 
must be admitted that the list of those who have suffered serious and permanent injury from 
persistent residence there is now getting large I am convinced that persons resident in these 
districts should come south at regular intervals, if only as a prophylactic measure, and if they 
would reduce the seventy of attack to a minimum, they should on any signs of infection leave 
at once for Takow, where a short stay generally enables them to shake off present bad effects 
and regain a faiily satisfactoiy state of health Those of the northern residents who, for 
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business or other puiposes, make periodic visits to the mainland, keep in good health, but 
should persistent residence ever become a necessity at Anping oi Taiwan-fu, ive shall have to 
reckon upon a much heaviei sick return from that port, while the working stiength of establish- 
ments so placed will have to be calculated with reference to contingencies nevei previously 
anticipated in South Foimosa For ladies and children, especially the latter, I imagine the 
risk of injury would be veiy gieat, and indeed I would strongly recommend that, where possible, 
as in the case of officials bound to reside all the time at Anping, if maiiied they should hesitate 
before bringing their wives and families to the port, unless their position or duty enabled the 
latter to live at Takow As I have mentioned in previous Keports, crews of ships lying in the 
Anping Koads, never having communicated with the shore, ^e, not having taken in vatei oi 
been granted leave, exhibit this peculiar type of disease, and in fact all the cases of pernicious 
fever coming under my notice afloat, occur up there 

It seems difficult to account for this marked malignancy of type in those attacked at 
Anping (Taiwan-fu) Delightful breezes prevail at all times of the year, which one would 
thmk ought to act as diluents and dispersers of the poison, but this is not so, as ve have good 
reason for knowing The soil at and around the city is of a loose, open natiiie, and but a few 
feet below there is a stiatum of clay, which no doubt hinders the rapid percolation of suif.ice 
■water, — in fact, favours its collection Anping is at present all “made ground,” consisting of a 
very tenacious blue clay I fancy the latter place sufieis, like the shipping, moie fiom its 
proximity to the districts behind than from any inherent qualities Piactically, however, this 
does and can make but little diffeience to those who will suffer from continued residence tlieie 
The following extract fiom Tomjusi Crudeli’s papei^ bears directly on the subject of telluric 
influences and how originated — 

The pioduction of malaria occurs m districts situated at considerable heights, and it is not neces- 
sarily connected with the presence of either maishes, ponds oi rivers, noi with the admivtiuo of fresh 
•with sea water, nor with the maceration of hemp and lint, nor with othei putrefactive piocesses in oiganic 
substances It is calculated, approximately, that two thuds of the nialaml distiicts in Itilj occiu on 
heights, and even on mountains Sometimes the surface of these distncts is completely diy during summer, 
but the production of malaria in them goes on just the same, provided they aie kept moist below the 
surface by special conditions of the subsoil, and the air can leach the moist strata by poies oi cievices 
in the surface 

This IS tbe condition of the greater pait of the using ground in the Campagna of Rome 

The action of quinine at first may not be very m.iiked in this variety, still, one feels 
it IS the sheet anchoi to be depended on nearly all thioiigh, though no doubt piessmg 
symptoms as they arise have to be treated by other remedies , and during convalescence there 
IS decided call for blood and general tonics by a system which is sure to show all the signs 
of extreme debility 

On the next page is a temperature chart taken fiom a case of typho malaiia occiiriing in the city 
I may mention that, the weather having pi evented removal to Takow as soon as was desired, the case 
showed some most unpleasant phases befoie change of locality was effected As soon ns this was ac- 
complished, howevei, matters took a speedy turn foi the better, and although there were one or two 
complications, one especially alarming, of a convulsive nature, oomalesceiice went on steadily 


Practitioner, iSSi 
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Tejiperaturb Ch^vrt from Case of Typho-j\Ialarial occuumg m Taiwan-pd, and removed to Takow 



“DAVID MiVNSON” HOSPITAL 

Since last leport a seveie call has been made on the lesouices of this hospital, which I am glad to 
say it was equal to , I mean the necessity foi attending to the numbers of tioops stationed in and around 
Tikow duiiiig the time of the Ftench tioubles 

Upwaids of 4,000 patients passed through the hospital during the yeiu 1884-85, of whom nearly 
3,000 weie soldieis The prevailing ailments were those due to ovei-crowdiug and exposure, but no epidemic 
bioke out 

As we weie not actively attacked by the French, there was little or no military surgery reqmied, and 
indeed undei this head the only case cilling for special notice was one of an unfortunate cargo boatman, 
wounded by a fiagmeut of a sliell Theie was much comminution of bone, and injuiy to the nerves 
In spite of all that could be done, he died of tetanus a week aftei leceiving the wound 

Besides the large amount of aid given to the soldieis attending the hospital, a good deal of camp 
visiting was accomplished, and advice was given as to the laying out of latrines, and othei sanitary 
piecautions for the good of the encampment Some commandants weie willing to do as was suggested, but 
otheis weie indifFeient, still, on the whole, if it did nothing else, the wish to seive, and the noik actually 
done in hospital may have taken pait m preserving that excellent entente which existed between the 
foieigners and the people, official, civil and military, during the time of our blockade 
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In view of an expected bombaidment, splints, bandages and other appliances were ready, and stations 
ont of file selected foi first assistance to the wounded, as well as piepirations made for establishing a more 
peimanent hospital in the leai 

In all this the dispenser and othei Chinese professed themselves most willing to take part, and I 
believe that they would not have been found wanting Happily, however, we scarcely heard a hostile gun 
fired, and but foi oui isolation ftom the outei world we might have been anywheie but ou the scene of 
military opeiations My colleague at Taiwau-fu had his hands equally full, and somewhat more actual 
militaiy woik, as those of the wounded, whose state permitted them to escape from the Pescadores, landed 
at Taiwan As may be supposed, the difficulties of tiansit weie not favouiable to the escape of desperately 
wounded persons, and so I undeistind no case of very particnlai interest oi difficulty presented itself 
Still, the hospital all the time was doing good woik, and had a most beneficial effect in engendering and 
keeping np the good feeling which existed 

Di Andlrson also made all necessary aiiangements for assisting the wounded in the event of an 
action taking place, and he too was, I am told, equally well supported by his native assistants, who agreed 
to stand by him At the termination of the blockade His Excellency the Taot'ai, besides giving an extra 
donation of $ioo to each hospital, sent a lot of medicines and surgical appliances, which seemed to have 
been hoarded in his yamen, foi distribution between the two institutions 

Last year we have had 3,460 patients, and although most of the troops vre lemoved, still theie are 
a sufficient number 111 the neighbourhood to add consideiably to the calls on the hospital, now its ordinary 
patients from the surrounding distiicts have once moie commenced to come in Of couise, during all the 
time of the Fiench scaie we saw little or nothing of these, which, consider iiig the laige influx of soldieiy, 
was perhaps lather foitunate 

Medical School — I can now announce with great pleasure the accomplishment of the first stage of the 
educational project set forth in my last paper At the end of May 1886 the two students, Li Tsun-pan and 
CHA^G Ching-kai, presented themselves befoie a medical board m Hongkong for examination in anatomy, 
physiology, inorganic chemistry and elementaiy suigeiy Aftei an examination extending over thiee days, 
they weie declaied to have passed “ very creditably,” Li obtaining 746 pei cent (he got 90 per cent m 
anatomy), and Chang 70 5 pei cent of the maximum obtaiuable marks (The latter scored 85 pei cent 
in chemistry ) 

The boavd was constituted as follows — 


Deputy Surgeon Generil Hungerford, P M 0 President 

Staff Surgeon Preston, E N ■» 

Patrick Mansox, M D , LL D / 

Colonial Surgeon PEC Ayres a 

C Gerlach, MD (German) | Surgery 

Wm Young, M D , C M , etc I . 1 m i 

Ho K M, M B , C M , M E C S (Chinese) | Chemistry and Physiology 

A copy of the papers set on each subject is appended His Excellency the Acting Goveinoi kindly 
placed the Legislative Council Chambeis at the disposal of the examineis for the oial, which was conducted 
in the same way as at home, and with the aid of the model, bones, plates, etc, was as practical as possible 
The candidates were separately examined foi 20 minutes on each subject 

His Excellency the Acting Governor fuithei piesented the ceitificates to the candidates in the 
mam hall of the Goxeiumeiit Cential School, in the pieseuce of sevcial of the leading government officials 
and members of the community, foreign and native The press and the citizens took the mattei up waimly, 
the latter, afterwards, coming forward most handsomely m helping to support the lads during then further 
couise of study for the final diploma It is now proposed that the next examination be held, about 17 
months hence, at Shanghai, when the students will have completed then full cuiiiculum, extending 111 all 
over foui years I hope to secure similar assistance from the profession at that port when in due course 
I appeal for kindly aid in conducting the examinations 
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David Manson Memorial Hospital 11111 Medical School 
First Professional Examination 

Anatomy Suroeui 


May 13th lo A jsi to 2 p 11 

1 Enumerate the foramina of the temporal bone and the 

stnictures they transmit 

2 Describe the knee-joint, its cartilages, ligaments and 

synovial membranes 

3 Enumerate the muscles moiing the shoulder-jomt, 

their origins, insertions and nene supply 

4 Enumerate the extrinsic muscles of the eye, their 

origms, insertions and nen e supply 

5 Enumerate the structures in the anterior tnangle of 

the neck, and their relations 

6 Describe the pudic (sometimes called internal pudic) 

artery, its ongm, course, termination and relations 

7 What nerves supply the tongue, heart, diaphragm and 

hand ? 

8 Describe the kidney, its size, shape, structure and 

vascular supply 

9 Describe the popliteal space, its boundaiies, included 

structures and their relations 

10 Give the structures forming the root of the lungs on 

both sides, and them relations 
EB — Six questions only to be attempted Four 
hours allowed 


Chemistrx 

May 13th 3 P M to 6 p M 

1 Give the chemical formula! of the iodide, bromide, 

chloride, chlorate, mtnte, nitrate, cyanide, acetate 
and hydrate of — ammonium, potassium, sodium 
and silver 

2 Describe an acid and an alkah 

3 Describe the physical and chemical properties of 

water 

4 AVliat weight of oxygen can be got from 20 pounds of 

potassic chlorate? 

5 How IS chlorine prepared? State its action on — 

(a ) Colounng matter, 

(6 ) Metals , 

(c ) The flame of a candle 

6 If a solution of argentic nitrate be added to a solution 

of sodic chloride, what is the nature and colour of 
the deposit? Give the equation 

7 Name the principal compounds of iron and those 

of mercury 

N B — All the questions may be attempted Tliree 
hours allowed 


May 14th 10 A M to 2 p 11 

» 

1 Describe the vanous tumours occumng m bone, and 

their structure 

2 Describe the different kmds of aneurism, and objects 

of treatment 

3 Describe hjdrocele, scrotal hernia, hmmatocele and 

varicocele 

4 Wliat consequences may attend fracture of the ribs, 

and how are they produced? 

5 What IS erysipelas, and describe the different kmds? 

6 What IS caries, and what is necrosis? 

7 Name and describe the different forms of mflammation 

of the joints 

8 Wliat IS gangrene, and name the different forms 

and causes? 

9 Name the dislocations of the shoulder-jomt, diagnosis 

and how reduced 

10 What are the different kinds of cancer, and name the 

parts of the body where thej occur? 

1 1 Desenbe the process of healing in bone 

12 Give the principal fractures mvolvmg the elbow- 

joint, and state how diagnosed from dislocation 
E B — No more than 10 questions to be attempted 
Time alloM ed, four hours 

Phisioloui 
3 p Ji to 6 p 11 

1 Desenbe the skin and its append iges, with then 

vanous functions 

2 Give the names of the muscles that are concerned in — 

(а ) Ordinary respiration , 

(б ) Extraordinary respiration , 

and state the changes m the blood after each act 

3 What IS pecuhar in the portal circulation and that 

of the kidney? 

4 What do you understand by the terms “secretion” 

and “excretion”? Name the chief secretive and 
excretive organs 

5 What are the functions of the liver? and give the 

composition of bde and its use 

6 Give the functions of the ladney and the composition 

of urine 

7 What IS the deep ongm, course and distnbution of 

the optic nerve, and how do you account for the 
phenomenon of smgle vision with two eyes? 

JV B — All questions to be attempted Tune allowed, 
three hours 
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The following are the regulations under whicli it is proposed to admit candidates to examination 
for the ceitificate granted by this hospital — 

1 No student can commence Ins medical studies unless he is familiar with Enghsh, reading and understanding 
it thoroughly , and has othermse received a fair education m arithmetic and other branches of elementary education 
as understood in Western countries 

2 Before hemg admitted to the first professional examination every student must have studied the foUowmg 
four subjects, namely, anatomy, inorganic chemistry, physiology and elementary surgery durmg two full years, m some 
hospital recognised by the board of examiners, under a legally qualified practitioner, who must certify that he has 
taught all these subjects practically and systematically during the aforesaid period 

3 On passing the pnmaiy professional examination the student will be required to undergo a further course 
of study for two years in some hospital recognised by the board of exammers, under a legally quahfied practitioner, 
who must certify that the student has been systematically and practically instructed in practice of medicine, pharmacy 
and therapeutics, chnical medicine, chnical surgery and midwifery for two full years after passing his first professional 
examination 

4 On production of this certificate and also one of his identity with the candidate who passed the first 

professional exammation he wdl be admitted to the final examination 

5 On passing his final examin ition the candidate will be presented with a diploma, signed by all the members 
of both boards of exammers 

6 No candidate rejected at one exammation can again present himself until he has studied one full year, 
at some hospital recogmsed by the board of exammers, all the subjects required for the exammation at which he 
has faded 

7 Any candidate found copying, or who may be adjudged by the board of exammers to have otherwise 
misbehaved, avdl be at once rejected and debarred from agam presenting himself for exammation for such time 
as the board of exammers may direct , and from their decision there can be no appeal 

8 The exammations will be held m Chma and Hongkong, and every candidate must pass one exammation 
at a port m China, and the other at Hongkong 

g « * * * -Sf 

10 No teacher or other person interested as such m any candidate’s acquirements may sit on an exammmg 
board before which such candidate presents himself, or have any voice m such candidate’s exammation or its results 

11 The board of exammers for each division must consist of at least six legally qualified practitioners — 

mcluding the president — representing two or more nationahties 

12 The members of the board of exammers for the first division havmg certified that a candidate has passed 
the exammation for which they are responsible, the diploma shall be returned to the hospital or other approved 
guardianship, and m no case be removed from this custody until such time as the candidate named therem has passed 
his final, and the latter fict has been attested by the signatures of the final board 

The exammations will be conducted both m wntmg and orally, the candidate hemg exammed, as far as possible, 
from specimens, plates, preparations or models, for at least 20 mmutes on each subject 

The foregoing are the legulations under which the examinations m Hongkong were conducted 
and by which the present students are governed Of course they aie only put forward tentatively, and 
though, thus fai, have been thought sufficient, aie open to such additions or modifications as may hereaftei 
prove necessary The gieat object which I assume all interested in the subject will demand is that the 
professional acquirements of the candidates shall be thorough, and that the attestation of this comes from 
persons whose standing and impaitiality render then testimony unassailable 

It IS to be hoped that in this way men, edncated entiiely in China, may be obtained whose 
piofessional acquirements will be above suspicion, while their qualifications may be accepted as equal to 
those lequiied of the average practitioner in Western countiies 

It may seem that these airaiigements are too elaborate for the number of students at piesent under 
insti notion , but to this I would leply that everything must have a beginning, and that at best this is 
but a private efibit, which, insignificant as it may appear, yet consideiably taxes the ability of those who 
have assisted in oiigmating it It must be remembered that these lads have already diawn on their parents 
for support during seven or eight yeais while studying English, arid that the extra four years now lequiied 
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are quite outside of any calculations -wliicli bad been made by those wbo anticipated that at tbe end of the 
Hongkong school comse then sons Tiould at least have been able to suppoit themselves As it is now, to 
get oui qualification, they, oi any other aspnants, must have been engaged in study foi 12 yeais at least 
Thus, weie it not foi the suppoit which the hospital gave during the fiist two yeais and that which the 
geneiosity of the Hongkong community now aflnids for the lemaiuder of then ciiniculum, much as these 
lads desiie it they simply could not have gone on No doubt m time, if the caieer holds out sufficient 
inducement, students will come foiwaid who aie able and willing to lelieve the school of the buiden cast 
on it Blit this Mill take time and a higliei prestige than we aio at pieseut able to coiifei 

I am glad to be able to repoit that a well-to do Chinese gentleman in Hongkong Mas so taken with 
the idea that he has sent his sou, a most piomising student, to study, paying all expenses for board, 
clothing, etc To shoM what can be done two students are as good as 200, although the latter numbei 
would ceitainly be moie encouiuging as to the peimanency of the undeitaking If foitunate enough in 
convincing otheis of this, I have no feais ns to such a supply of material as will satisfy the most 
captious ciitic 

Should this scheme assume laiger piopoitions, it may be thought that Foimosa is a someMliat out- 
of-the-way place for such an establishment, and althougli I must admit that location in a less isolated 
spot would be moie agreeable, still I am bound to mention that my experience tends to stioiigly suppoit 
its selection, by leason of that veiy isolation with its consequent absence of outside atti actions so apt to 
tempt young students fioni their woik If they do not study, life heio Mould be xeiy monotonous, but 
even supposing then chaiacteiistic assiduity reduced this iisk to a minimum, I still think fiom what I have 
seen that the advantages indicated point to the advisability of eitiier adheimg to this place, 01, if another 
IS desired, choosing one presenting similai local inducements to iininteiiupted application 

The ceitificate and diploma lefeiied to m the above account aie paichment documents, beaiing 
the seal of the hospital They attest lespectively — 

1st (Form No i) Fulfilment of the lequired peiiods of study in the David MA^so^ Memoiial 
Hospital This is signed by^ the honoiaiy suigeon and lustiuctor, and is in English 

2nd (Foim No 2) Passing of the fiist professional examination This is signed by the presiding 
examinei and counteisigned by the honoiary suigeon and instiuctor It is m English and Chinese, and 
sets foith that holding it in no May authorises the beaiei to piactice medicine 

3id (Foim No 3) Passing of the final professional examination This is the diploma, and is 
signed by the membeis of both boaids of examiueis, and counteisigned by the honoiaiy suigeon and 
instructor To it a photogiaph of the successful candidate, stamped with the hospital seal, is attached 
It is m English, Latin and Chinese It is endorsed in English and Chinese Mith a notice setting forth 
the conditions of authenticity of diplomas pui porting to issue fiom the hospital, and giving a list of the 
peisoiis Mho up to date have succeeded in obtaining the licence All this is fuithei authenticated by the 
candidate’s signature, his thumb matk, and the signatuies of the membeis of the hospital committee 

We have not had out nsual visits from the aborigines for tnm or thiee yeais No doubt 
the Flench tiouhles fiist interfered, and afteiwards the stiained relations ivhich exist with the 
Chinese, and consequent war-hke outbursts, account foi this Apiopos of these people it may 
he well to mention an incident that occuired two months ago, and w'hich is interesting as 
thiowing light on the way the “savages” got into Foimosa oiiginally — 

Five 01 six natives of the Philippines, including a Mmman and hei child, were ciossiug fiom one 
small island to the other m a very fiail looking dugout, when they veie blown out to sen, and accoidmg 
to their account weie 26 days making the passage to Foimosa, duimg 13 of which they were without 
food 01 water They lauded at a poit to the noith of Taiwan fu, and although eveiy kindness was shown 
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them by the officials and people, one, an old man, snccnmbed soon after getting ashore The rest were 
sent on to Taiwan fu, wheie they were kindly, almost tenderly, tieated by His Excellency the Taot‘ai, given 
as much food as they required, clothed and handed a present of money on leaving by a steamer for their 
homes Strange to say, notwithstanding the undoubted privations from want of food and exposuie all 
must have suffered, the child, an infant at the breast, soon got over its troubles, and when it went away 
was m an apparently thriving state 

The conduct of the Chinese all through reflects the greatest credit on their humanity, and may 
be favourably remembeied along with the manner in which they behaved to prisoners taken in the late 
troubles, who were kindly tieated as guests, the greatest consideiatioii being shown for then comfort and 
wants This speaks volumes for the new departure which was then instituted, and is apparently being 
kept up by this great and piogiessing nation 
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Dr a RENNIE’S REPORT ON THE HEALTH OF 
TAMSUI AND KELUNG 

Foi the Half-year ended 30th Septemhei 1886 

During the peuod under review the foreign community has sufteied from the prevalence 
of malarial fever Compared with the corresponding period of the preceding few years, the 
number of patients sick from this cause has been considerably above the average 

With regard to temperature, rainfall and other atmospheric conditions, the season com- 
pares favourably with previous years During June the temperature was rather low and the 
r.iinfall considerable In the beginning of July one or two cases of malaiial fever came under 
treatment, and the number steadily increased until the first week of August, when one-half of 
the residents of the port were sick at one time The temperatuie was high, and irarm north- 
easterly winds prevailing, hut, fortunately, when matteis had got to the worst, the conditions 
were suddenly altered by the occurrence of a slight typhoon, the w’lnd shifted to the south-vest, 
the temperatuie fell, and in most cases convalescence was at once established After a few days 
the temperature again rose, but the health of the community remained good until the beginning 
of September, when a transition took place to cooler weather This change was rather sudden 
Though a fairly equable temperature prevailed during the day, the thermometer dropped 
considerably at night and especially in the eaily morning, and no doubt chills so received formed 
the predisposing cause , at least, patients now attacked complained for a day or two previously 
of catarrhal symptoms, such as cold in the head, sneezing, lachrymation, and, when the fever W’as 
established, of rheumatic pains Towards the end of the month the weather became cool and 
bracing and no fresh cases were reported amongst foreigners 

The same individuals had several attacks during the summei, but with the exception of two cases 
of remittent fevei, all the other cases were of comparatively short duration and of an intermittent type, 
usually teitian Even in intermittent cases it was exceptional for the cold or ague stage to bo present, in 
fact, out of 21 cases I found it present in only two The patient complained at most of a chilly feeling in 
the back, immediately succeeded by violent heat and headache, with vomiting of food and afterwards of hile 
One of the remittent cases occuired at Kelung I happened to be present when the attack commenced, and 
found that, without any pielimmaiy symptoms, the temperature rose in four hours fiom noimal to 104° 5 
During the ii days the fever lasted there weie regular morning remissions of 2° Finding at the end of 10 
days that the patient was extremely weak and improvement doubtful, we got him removed to Tamsui, 
where convalescence at once set in Ten days afterwards he had a relapse in Amoy, accompanied by 
obstinate diairhcea 

The natives suffered severely from the fever, especially in August and September, not 
only in this neighbourhood but, I am informed, throughout the northern part of the island 
The number attacked was unusually high, while fatal cases have proved of very short 
duration 
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One can scaicely account for the Iiigli rate of mortality among them from this cause 
IVhether it is that then dwellings are as a rule more damp and insanitaiy, or the lines of 
treatment too lowering accoiding to Western notions, or that the vital lesistance to disease in 
general is less strong than in European races, it is difficult to say I am inclined to think 
that, making due allowance foi these factors, the race as a whole is more susceptible to and 
less able to resist the mfluence of the malarial poison 

From the fact that the Chinaman hears pam so well, readily undergoing without wincing 
such acutely painful operations as iridectomy, extraction of cataract, etc, one would on first 
thoughts naturally conclude that he would form a good subject foi withstanding an attack 
of any sickness But insensibility to pam may really imply deficiency of nerve eneigy Pain 
may he well home from two widely different causes Theie is the pam borne with stoical 
indifference because the subject is pretty much insensible to it, and there is the pam acutely felt 
but enduied with moral courage from a recognition of its expediency and with a strong effort 
of the will The nervous system m the former case responds less keenly to stimuli, a condition 
more likely to obtain m the man who subsists on a diet largely caibonaceous but well adapted 
to the severe manual labour by which he earns a livelihood, than in the man who can afford 
to feed on substances more iich in those elements that go to the nutrition of the nervous 
and vascular systems Thus, in the course of a severe attack of fever, the eneigy of the native 
gets sooner exhausted, often failing at the critical period even with the assistance of stimulants, 
while then it is that the superioi staying power of the European manifests itself At all events, 
taking two cases of equal seventy, it is surprising how soon symptoms of prostration appear in 
the foimer as compared with the latter It is by no means uncommon for a healthy native 
to succumb to an attack of fever in the comparatively short space of three or four days, death 
being preceded by low delirium, muscular tremblings and other adynamic symptoms The 
period of remission is that of greatest danger, when the profuse sweats, coldness of the extremities 
and anxiety indicate a sinking of the vital powers from which the patient may not rally Even 
in those recovering from an attack of this disease, convalescence is extremely tardy, for days 
the dry, brown tongue will persist with refusal of food and stimulants Doubtless the powerful 
influence of the mind over the body is an element that largely tends to the fatal issue of some 
of these cases The patient, as is not infiequent with Asiatic races swayed bj"^ superstitious 
notions, will often take a gloomy view of his condition, and from the outset decide for the uoist 
instead of aiding recovery by hopefully looking for a favourable issue 

Tlie treatment adopted by the native doctors is, as a rule, lowering, consisting in the 
administration of sudorifics, pricking the pit of the stomach, and, when collapse is threatened, 
violently pinching the skin to excite reaction Stimulants even at this stage they hold to be 
contra-indicated Many of the laity are now recognising the value of quinine 

It IS worthy of note that within the past two or three years the prevalence of the disease 
in this locality has increased From the fact that the cultivation of fresh land is receding 
further inland, and the physical conditions in general remain unaltered, one uould naturally 
look for improvement in this respect 

From the admission book of the Mackay Hospital here I gather the following statistics 
I take the number of fresh admissions of malarial fever cases for the three months of July, 
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August and Septembei in eacb year, and give tlie pei-centage relatively to tbe number of fresh 
admissions of all diseases for the corresponding period of the year — 


Year 

Total number of admis- 
sions for July, 

Total of admissions foi 
fever during July, 

Per-centage 


August and September 

August and September 


1882 

486 

36 

74 

1883 

617 

40 

64 

1884 

629 

81 

12 8 

188s 

648 

275 

42 4 

1886 

1.273 

485 

381 


Making due allowance foi the fact that in the last year or two the number of soldiers 
treated for fevei has been slightly out of pioportion to the number treated for other diseases, 
and even allowing a slight margin for the possibihty that the treatment of malarial fevei by 
the foreigner is more quickly finding favour in the eyes of the native than that of other 
ailments, tlieie still remains among the stationary population a largo increase of the disease 
to be accounted for It -will be seen that the increase has taken place fiom 1883 onwaids In 
October 1884 the bombaidment and attempted capture of the port by the French occurred 
Prioi to this event, with a view to repel the invasion, the Chinese threiv up long lines of earth- 
works, running in a semicircular direction between the sea-shore and the foieign settlement, and 
distant from the latter about 450 yards Up to the present time these have gradually extended 
so that they now cover a large area of what was formerly unoccupied ground That the freshly 
upturned soil foims a highly feitile source for the dissemination of the poison, especially to 
residents in the more immediate neighbourhood, is highly probable 

In the malarial districts of the East and West Indies it is a well recognised fact that the 
miasm is earned for long distances by a wind blowing over a malaria-producing soil, while some 
authorities state that when favoured by ravmes and hot currents of air it may even ascend a 
mountain side to a height of 2,000 or 3,000 feet Separated by a hollow from the foreign settle- 
ment, the earthwoiks occupy in most of their extent a situation more elevated The unhealthy 
nature of the situation has been forcibly illustrated by the enormous mortality of the soldiers 
employed in tlieir erection During July and August of the present 3'eai the death rate was 
said to average four or five a day, and this out of a total strength not exceeding 1,500 men, 
many of whom when landed a month or two previously ivere in good health and of average 
physique Complications such as diarrhoea or dysenteiy were exceptional, in almost every 
case I saw, obstinate constipation was the rule, not infiequently of five or more days’ duration 
In fatal cases the disease ran a short course, often hastened by carelessness on the part of the 
patient, who, when severely attacked, would lie down by the ivayside exposed to the rays of the 
sun , while others, during the heat of the night, would crawl from their huts to seek lelief m 
the coolei but not less injurious atmosphere outside 

Another fact that points to the probability of these earthworks exercising an injurious 
influence on the health of the community is the number of cases of fever that have, dining the 
present summer, occurred on board ship One or two patients would often be found on board a 
vessel which had lam at anchor outside the bar during the night 01 eaily morning, the sj^ptoms 
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commencing at once, or two oi three honis after airival in port In some cases the patient had 
not previously suffered from fever An officer on board one of the steamers was attacked on 
three successive visits when nearing the port, even although during this period and for some time 
previous he had not been on shore Doubtless in all cases, carelessness in regard to damp 
clothing, undue exposure to the sun, etc, often induce an attack m one who is subject to the 
malarial influence 

The treatment is often difficult, owing chiefly to the fact that we have no place to which 
patients can be removed during the course of the sickness The whole northern part of the 
island is more or less malarious, and unfortunately there is in the neighhouihood no healthy 
house that might be used as a sanatarium As a consequence the patient has to remain subject 
to the same influences as pioduced the attack No one would expect to treat a typhoid patient 
with any degree of success so long as he remained exposed to the poisonous effluvia from the 
soil-pipe which generated the disease Heie, as regards malarial fever, there is no option A 
change to a non-malarious district would he invaluable Even removal from one pait of the 
island to another will often exert a favourable influence in obstinate cases, although the latter 
spot may he quite as malarious as the former A parallel ciicumstance is observed in certain 
forms of asthma, a man who is a maityi to this affection may lose it entirely in the very place 
dreaded by a fellow-sufferer No doubt, if it can be accomplished without fatigue, lemoval is 
highly beneficial, especially if the patient is exposed to a sea breeze The only reliable safe- 
guard seems to be residence in two-storied dwellings This statement, the truth of which is 
now generally admitted, is favouiably supported by observations confined to this locality during 
the past summei 

Taking the foreign residences m the three comrannities of Tamsui, Twatutia and Kelung, in 
all of which malaiia is endemic, theie aie — 

10 one stoned dwellings, with i8 adult occupants 

11 two storied „ » „ „ 

With two exceptions every individual of the foimei class has suffered from one or more attacks of fevei, 
while among the latter no single case has been reported The number of fresh arrivals at the port has been 
•about equal in the two classes In two of the one-stoned houses are several children who have almost 
all been sick from fever The social position of the occupant does not affect his liability to be attacked 
The better situation of his house miy to a ceitain extent favour him, but the fact that no one stoned house, 
whatever its structure and position, whether high oi low-lying, has conferred immunity on its inmates is 
presumptive evidence that such a dwelling is not reliable From their low-lymg position, and situated as 
they aie in the immediate vicinity of paddy fields which lie on a highei level, the quarters of the Out-door 
■Customs Staff rendei then occupants especially liable to the disease These have suffered by fai most 
severely both in the present and former seasons The buildings are in every lespect good, but one storied 

Statistics are at the best misleading and especially so when gleaned from such a small 
field of observation as is here presented , but when it is noted that during a period of several 
years certain dwellings have secured to their successive occupants immunity fiom endemic 
disease, while in others new-comers have with few exceptions been attacked within a few months 
of arrival, the connexion of events is removed fiom the region of mere supposition When one 
considers the amount of trouble that malarial fever causes, the time the patient is unfitted for 
business at the very season when his absence can be least spared, and his liability to attacks in 
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aftei yeais and in more favouied places, the pioper construction oi reconstruction of our houses 
IS undei existing conditions a matter not to he lightly oveilooked 

In every other lespect the climate is as healthy as could he desured No othei disease 
has been leported that could in any ivay be attributed to climatic causes 

Among the natives small-pox and cholera have pievailed as usual, but vuth slight 
seventy as compared with last year For the former disease vaccmation is being extensively 
piactised by the native doctors We have one death to record This occuiied at Kelung 

Oa the morning of August aofch a messengoi arrived with a letter stating that the Examinei in the 
Customs Service theie had died lather suddenly at 7 o’clock the previous evening The lettei also stated 
that inteiment of the body would take place on the day subsequent to death, le, on the same day as the 
messenger aiiived The following are the symptoms and histoiy of the case as afterwards collected — 

On the 14th of August deceased complained of pain in the loft bieast, and of a tired feeling which 
he attributed to the great heat His appetite was bad The pain, by no means severe, continued until 
the i6th, when it shifted to his bowels Being somewhat constipated, deceased took a couple of Cockle’s 
pills, and for food a little sago On the 17th, the pills having acted but slightly, he took a dose of castor 
oil, and nothing in the way of nourishment but milk and soda water 

On the i8th deceased felt bilious, and being by no means satisfied with the amount of evacuation 
secured by the aperient medicines previously taken, swallowed a dose of compound senna mixture in the 
morning and a little quinine in the evening Took no food but drank soda water 

Up to the morning of the 19th deceased had been performing his usual duties, but at that time, 
after noting the readings of the thermometers, he letuined to bed He complained that the medicines 
previously taken had not sufficiently relieved him, and that he still experienced a “feeling of stoppage of 
the bowels,” to relieve which he took two podophylliu pills During the day he drank a little rice water 
At 3 p ir he went to stool, but it is doubtful whether any motion was passed Slight bilious vomiting had 
occurred duiing the i6th, 17th, i8th and 19th At 7 pm deceased said he felt feverish, and getting out 
of bed drank half a wineglassful of biandy and water with quinine, almost immediately he threw up his 
arms, with the exclamation that his stomach was buining, gasped twice for bieatli and expired Up to 
the moment of his death he said he did not feel particularly unwell, and did not think it at all necessary 
to summon medical aid 

The cause of death from the above symptoms is somewhat obscure At first sight one would be 
inclined to suspect irritant poisoning, but the quinine solution from which deceased took his last dose I 
found to be a solution of quinine in dilute sulphuiic acid which I had prepared for him some weeks 
previously, aud which his wife states she has administered to the children since the death of her husband 
The history and symptoms point to an abdominal lesion as the cause of death Two possible lesions are 
suggested — 

1 Intestinal obstruction, terminating by perforation or rupture of some portion of the gastro- 
intestinal tract 

2 A vascular tumour of the abdomen, probably aneurism of the abdominal aorta, terminating by 
luptuie of the sac 

The former supposition is supported by pain referred to the abdomen, by the feeling of stoppage of 
the bowels, by the vomiting for four days and ultimate severe abdominal pain, but negatived, I think, for 
two reasons (a ) the pain and constitutional disturbance were not of such intensity as would be attendant 
on a case of intestinal obstruction terminating fatally, evinced by the fact that patient could move about 
to the day of his death, (6) it is highly improbable that peiforation of the bowel, in a case presenting so 
few symptoms of seventy, would produce death so suddenly The patient as a rule lingeis for several 
hours, although cases are on record where death has been instantaneous, shock being produced just as by a 
blow on the abdomen 
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I am inclined to accept the second supposition The intense burning pain and sudden dissolution 
quite harmonise with the symptoms occurring on rupture and escape of the contents of an aneurismal 
tumour Apart from the possibility that the tumoui may have been of sufficient size to cause pressuie on 
the bowel, it is just possible that a certain degree of obstruction may have co-existed The incieased blood 
pressure from this condition, aggiavated by the persistent use of ineffectual puigatives, would undoubtedly 
favour the fatal lesult The deceased, aged 46, had been a remarkably healthy man When I saw him 
about two weeks previously he looked so well that the idea of examining him did not suggest itself to me 
For the last six years he had not had occasion to consult a medical man I communicated with the gentle- 
man who last examined him six years ago, but he knew of no physical signs bearing on the matter 

A postmortem examination, however much desired, was impossible The nine hours requisite to 
traverse the distance of 32 miles precluded any chance of arrival before interment, which, owing to the hot 
weather, could not be deferred In the absence of this solution of the question, the real cause of death must 
rest conjectural 

Appended is an abstract of the meteorological observations kindly supplied by Mr Hai- 
bour Master McInnes — 


Month 

Thermometer 

Barometer 

Rain 

Highest 

Eeadmg 

Average 

Highest 

Lowest 

Reading 

Average 

Lowest 

Highest 

Lowest 

No of 
Days 

KamfalL 


0 

0 

0 

0 

Inches 

Inches 


Inches 

April 

850 

75 S 

56 

637 

3027 

29 88 


CO 

CO 

May 

900 

830 

57 

700 

3018 

2984 


082 

June 

91 0 

81 0 

60 

675 

3015 

2958 

18 

II 89 

July 

96 s 

90s 

74 

760 

30 14 

29 76 

5 

2 19 

August 

930 

89 0 

71 

75 5 

3007 

2941 

12 

593 

September 

920 

825 

63 

71 0 

3017 

29 79 

14 

13 93 





















56/ 


MEDICAL REPOBTS, NO 32 


[apbil-sept , 


Dr B S RINGER’S REPORT ON THE HEALTH 

OF AMOY 

For the Yeai ended 30th September 1886 

The cool and pleasant weather of the winter season of 1885 soon dissipated the various 
diseases and ailments of the summer, and the Amoy community foi the most part again 
enjoyed excellent health during the 12 months now undei review 

Three deaths have to be reported, viz , one fiom alcoholism, one from chronic diarrhoea, and one from 
aoitic disease 

The last case teiminated suddenly, and at a postmortem examination the aoitic valves were 
found to be incompetent, the cusps being thickened, conti acted and somewhat atheiomatous in patches 
A complete ring of osseous deposit surrounded the aorta immediately above the valve, and was about of 
an inch in width, mostly baie of epithelium and formed an unyielding wall to the vessel 

Twelve hirths took place, the presentation in each case being natural 

During the summei a considerable number of cases of diarrhoea and some of acute 
dysentery occurred, which were for the most part amenable to treatment, though a few proved 
moie obstinate Recovery, hoivever, eventually took place m all The excellent supply of 
milk obtainable throughout the year at the dairy here was a most valuable supplementary aid 
to medical treatment 

Malarial fevers were not numerous this year, though one or two serious cases were 
attended 

Boils were very troublesome during the hot montlis, and one dangerous case of caibuncle 
in the lower part of the back was treated , the sloughs were long in separating and convalescence 
was much piotracted but was eventually complete The wound was treated thioughout with 
iodoform in powder and ointment 

Seal let Fevei — ^An outbreak of scarlet fever took place towards the end of the year 1885, 
but was fortunately limited to a small number, and as this is the first instance in which I have 
treated the disease at this port, and, indeed, as far as I have been able to find out, the first time 
any recoid of its occurrence here among foieigners has been made, I purpose tracing the history 
of Its introduction upon this occasion 

Towaids the end of the summei of 1885, a gentleman with his wife and family left this port for 
Chefoo, where they spent the autumn In Octobei the children went to a juvenile party, a few days after 
which one of the little girls complained of feeling feverish, had soie throat, and was subsequently covered 
with a red rash which lasted five days, when all the symptoms ceased and the patient became quickly 
couvalescent From what followed I believe the attack, biiefly described to me by the parents as above, to 
have been a mild case of scarlatina On the ist November the family returned to Amoy, and I was called 
in to see the eldest daughter, who had felt sick and geneiallj miseiable during the voyage, and found her 
very feveiish, skin hot and dry, face flushed, tongue covered with white fur, a bright red rash on the 
legs and body, the thioat was veiy sore, both tonsils being much enlarged and deeply congested, with 
some patches of viscid mucus adhering to them 

Low diet, a simple saline mixtuie and a gargle of salt and hot water were ordered The patient 
passed a somewhat restless night, and in the morning her tempeiature was 103° 5 F, pulse 120, but the 
throat was less painful Throughout the course of the disease the patient progressed favouiably, all the 
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symptoms gradually disappeaimg, and on the gth November she was pronounced corrvalescent Desquama- 
tion of the skin of the hands took place No albumen was found m the urme The tonsils, however, 
remained enlarged and have continued so on and off to the present day, being easily affected by changes of 
temperature Before the end of November, the mother, three more of her children and two young ladies 
staying in the house all took the disease The symptoms were for the most part mild 

The most severe and typical case occurred m the person of one of the guests In this case the 
temperature rose to 104°, the strawberry tongue was well marked, sloughing of both tonsils took place, 
an abscess formed beneath the angle of the jaw on the left side, which was eventually opened, the patient 
recovering perfectly, though convalescence was very prolonged 

All the patients lecovered, and indeed one oi two of the cases vveie of so mild a chaiactei 
that had I seen either of them separately, without any previous history and with the knowledge 
that the disease had not appealed, in my experience, here hefoie, I should ceitainly have 
hesitated hefoie pronouncing it a case of scarlatina But the senes of cases taken as a whole 
and the typical characteristics in the one last noted at once remove all shadow of doubt 
Certain careful sanitary measures were advised and earned out, and for a time the cases were 
confined to the numbers before mentioned, and I was of opinion that all probability of the 
contagion spreading had long smce ceased when -a circumstance occurred which I am still 
unable to account for satisfactorily to myself 

On 22nd March 1886, more than three months after the last of the scarlatina cases reported above 
had become quite ooiivalesceiit, I was called in to see a lad 12 yens old, and on aiiival found he had 
been feverish for seveial days, and had complained of sore throat His free was flushed , his skm hot and 
dry, a bright red rash was visible on the arms, legs and body, particularly well maiked at the flexures of 
the joints, the tongue was covered with a thick white fur in the centre, while the tip and edges were bright 
red, the fauces were swelled and inflamed, and there was a tender cervical gland on the left side Tem- 
perature, 101° s , pulse, 120 The next day the rash was more maiked, the left tonsil was ulcerated in 
several places, and the tongue began to assume the strawberry character The case was clearly one of 
scarlatina It ran a mild couise , the temperature was never observed to be over 102° Chlorate of potash 
was used as a gargle, and the throat healed, the tenderness of the gland disappeared, the rash faded in 
due time, desquamation commenced on the 29th March, no albumen appeared in the urine, and the patient 
gradually became convalescent 

Towards the end of April a younger brother took the complaint, the mother being piohably the 
medium of contagion This case was somewhat more serious than th it of the elder hrothei, the temperature 
using to 103° 5 and the pulse to 136, with considerable cerebral excitement, the child wandering a good 
deal in his conversation and having veiy restless nights These conditions passed off, howevei, in a few 
days, and on the 12 th of May convalescence was complete 

These two boys, with then mother, who had nursed them both throughout their illness, were now 
carefully isolated from the rest of the family for six weeks The house being large and having arr upper 
story and the weather berng warm, isolation and hygienic measures were easily and most carefully carried 
out At the expiration of the allotted time the children and mother again associated with the other 
children (three in number), and up to the end of September no sign of the disease has appeared either in 
that family or any other in the community 

Now the point which seems to me somewhat cuiioiis is, that the two families in which 
the outbieak occuiied aie quite unacquainted with one another and none of the children had 
ever been known to speak to each other Also, hefoie the second outbieak fully three months 
had elapsed wuthout any other case having occurred rn any member of the foreign community 
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Dr J H LOWRY’S REPORT ON THE HEALTH 
OF HOIHOW (KIUNGCHOW) 

Poi the Half-yeai ended 30th Septembei 1886 

From notes kindly left me by Di Aldridge, I gather that the health of foreigners 
lesident here has on the whole been satisfactoiy during the summer, and for the months 
of August and September I myself can speak, inasmuch as I have not had a single case on 
the sick list Apid seems to have been an unhealthy month, many suffering from malarial 
fevei One case of remittent diaiihoea occuned, and proved obstinate One case of dysenteric 
diarihma was also tieated 

From what I can learn, the general health of the native population has not been bad 
A certain amount of diaiihosa has been pievalent, but not of a fatal nature There seems 
to have been an epidemic of chicken-pox among childien Sereial cases of attempted suicide 
have been brought to my notice, chiefly opium-poisoning Di Aldridge, previous to his 
departuie, treated successfully a coohe, employed at the Custom House, who had taken 2 mace 
of piepared opium In the month of May a sampan-man drank a quantity of kerosene oil, 
with suicidal intent, but eventually lecovered 

With the exception of the month of Septembei, severe thunder-squalls, accompanied by 
heavy lain, have been almost a daily occuiience 

Abstract of Meteorological Observations taken at the Custom House by Mr Harboui 
Master Muller, for the Six Months ended 30th Septembei Latitude, 20^ 3' 13" H, 
Longitude, 1 10° 19' 3" E 
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Dr T RENNIE’S REPORT ON THE HEALTH 

OF FOOCHOW 

Foi the Year ended 30 th Septemhei 1886 

During the year there ere few cases of serious illness, and until the close of the t\\ elve 
months the general health of foreign residents was remarkably good There were seven births 
and two deaths 

Of the latter, one was caused by heat apoplexy and the other death was due to chronic pulmonary 

phthisis 

Throughout the year the diseases most prevalent among the foreign community were of 
malarial origin In December, March, April and May there were several cases of intermittent 
fever In August and Septemhei there were no fewer than 25 cases (about 10 per cent of the 
foreign community) of malarial remittent fever, besides a few cases of intermittent fever and 
masked malaria In December there were three cases of dysentery, and again m August and 
September there were seven cases of this disease 

In February coryza, bronchial catarrhs and mild cases of muscular rheumatism were very 
prevalent 

In May two mild cases of typhoid fever were treated, and they were the only cases of this 
disease met with during the year In June, July and August diarrhoea was of frequent occur- 
rence The boil season commenced in July and continued till the end of September, some of 
the afflicted having as many as three crops of them 

The general type of disease was mild Malarial fevers, especially in August and 
September, were of the frank remittent type, lasting about five days, and although during the 
exacerbation the temperature usually reached 104° or 105° F, there were no serious comjrlica- 
tions Quinine by itself had but httle influence on the course of the fever, but when combined 
with salicylic acid proved very efficacious Diarrhoea was of a most tractable nature, and 
dysentery readily yielded to the usual treatment by diet and ipecacuanha 

Although the weather was frequently cool and pleasant during the first three months of 
the period reported on, there was very httle cold weather till the middle of January, after this 
followed SIX weeks of the coldest weather experienced by the oldest resident On 30th January 
the surrounding hills were capped with snow Frosts at night were frequent, and on the 
forenoon of 1st February, ice, inch in thickness, covered the wet portions of the rice fields 
Hardy trees and shrubs from warmer climates that had survived many previous winters 
succumbed to the strong frost In spring the weather was rainy, and the temperature, as 
usual, variable Through the summer the rjiinfall was heavier than in recent years Only on 
a few days did the temperature exceed 90° F, but the atmosphere was unusually damp and 
muggy Bright, warm, dry days, tempered by coohng southerly breezes, were very mfirequent 
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For tlie following extracts fiom the Pagoda Anchorage Customs meteoiological tables 
I am indebted to Mr J von Jezewski, the Tidesurveyor 

Meteorological Table 



"Wind 

B inoMETFn 

Thehmometlk 

Wlathfii. 

as 

•S -2 

CQ 

CQ 

tM 0 

0 

0 tQ 

ts 

^ 0 
0 

0 ^ 

a 

■sg 

0 

Highest by 
Day 

Lowest by 
Day 

Highest by 
Night 

Lowest by 
Night. 

hlas 

Mm 

Mean 



tr 

p 

P B 

0 

2 

s 

s 

w 

ce 

? 

P to 

tM 0 

op 

0 

P 

1885 






Inch 

Inch 

Inclu 

Inch 

0 

0 

0 

0 

0 


Inclu 


October 

17 

3 

3 

6 

2 

30 290 

29 960 

30 290 

29 950 

Si 

58 0 

69 50 

66 50 

71 00 

3 

041 

I 

November 

16 

2 

3 

6 

4 

30648 

30 012 

30650 

30052 

79 

45 0 

62 00 

59 SO 

67 50 

5 

I 03 

I 

December 

18 

3 

I 

6 

4 

30656 

29 900 

30600 

30010 

76 

42 0 

5900 

S 3 SO 

.5750 

9 

137 

3 

18S6 


















January 

16 

5 

I 

6 

3 

30 600 

29 942 

30602 

30032 

60 

350 

4900 

46 00 

5100 

6 

197 

I 

Februarj 

17 

6 

I 

2 

2 

30578 

30018 

30662 

30070 

61 

315 

46 25 

43 25 

47 25 

S 

2 82 

1 

March 

17 

5 

3 

3 

4 

30432 

29 820 

30448 

29 886 

82 

39 5 

60 75 

56 25 

62 50 

8 

346 

4 

April 

*5 

8 

2 

3 

3 

30316 

29 910 

30362 

29 964 

84 

500 

6700 

62 00 

6550 

5 

598 

2 

May 

IS 


4 

I 

4 

30 252 

29850 

30364 

29 820 

90 

580 

74.00 

69 25 

75 25 

6 

4.12 


June 

10 


9 

2 

s 

30 140 

29658 

30142 

29636 

91 

620 

7650 

72 00 

7625 

9 

II 02 


July 

6 

8 

10 

s 

3 

30084 

29 735 

30 221 

29 820 

97 

730 

85 00 

78 25 

84 75 

3 

500 


August 

10 


ti 

6 

I 

30 100 

29 394 

30082 

2943s 

97 

69 0 

8300 

7700 

82 50 


S58 


September 

B 


2 

6 

2 

30 260 

29 856 

30300 

29 792 

92 

630 

77 50 

7500 


3 

2 87 



Thundeistorms commenced early in Maich and -were of frequent occurrence thioughout 
the summer In the settlement, between the 14th and iSth August, about seven inches of 
lam fell On 17th August the iivei commenced to overflow its banks, and a freshet, unheard 
of at this season and second in magnitude within a jieriod of 50 yeais, lesulted Two days 
after the flood commenced it leached its highest iioint, just three inches lover than the 
spimg flood of 1877 The suriounding plains were submeiged, and many of the liouses, both 
of Euiopeans and natives, in low-ljung paits of the settlement, weie flooded In large portions 
of the city and its subuibs the flood was so severe as to cause the natives to seek lefuge 
on their housetops Soon after the fieshet leached its highest point it commenced to subside, 
leaving behind it a coating of mud Vague repoits of much suffering and gieat loss of life 
among natives, as the immediate effect of the freshet, weie curient, but judging from the 
geneial unhealthmess and numbei of deaths that succeeded the inundation, its secondary lesults 
would seem to have been bj'' fai the more fiuitful cause of suffering and loss of life Early in 
August, while natives weie manuring and stiiiing up the sod about the loots of then second iice 
crop, there was as usual some malaiial fevei among Euiopeans and natives hving in proximity 
to the paddy fields, but it was not until after the flood had subsided that malarial diseases 
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became so unusually pievalent among all classes Foi a few days after the heavy lamfall the 
Aveatber was bright and clear, but the atmosphere soon became humid and charged with all 
sorts of impurities EfBuyia generated from debris left by the flood pervaded the settlement and 
neighbourhood Sometimes smells arose from immense quantities of putrid flsh and some othei 
almost equally foul-smellmg articles that had, aftei submersion foi some days, been scattered 
over the hills to diy, while m many instances smells proceeded from the graves of recently 
interred natives which had been either flooded in the valleys or saturated on the hillsides by 
the heavy rams That such a condition should have caused much unhealthmess is not to be 
Avondered at In all probability tins state of atmosphere Avas the cause of heat apoplexy in the 
case which proved fatal on ist September and hastened death in the phthisical patient 

The subject of chronic phthisis Avas a Spanish nun, 23 yeais of age, who had resided foi a little 
over thiee yeais in Foochow On arrival, theie were well-tnaiked signs of disease in the apices of both 
lungs Every spring the disease assumed an active foim, but became quiescent in summer and wintei 
In the present yeai the active spring stage having passed by, the patient was able to peiform her usual 
duties till the end of August, when an acute attack came on, and night sweats, diarrhoea, hectic fevei, 
lapid loss of flesh and strength brought on exhaustion and death on 24th September 

In December an unusually severe case of variola, after levaccmation, came under my 

care 

The patient, a middle aged lady, had, two days prior to the onset of sickness, arrived in a steamer 
that had come direct from Nagasaki,, where small-pox was epidemic On loth December illness began with 
rigors, headache, lumbar pains and vomiting, followed by feverish symptoms which compelled her to go to 
bed At noon on 15th Avhen I first saw the patient, she was in a state of stupor The thermometer 
registered 105° F in axilla, and during the afternoon, in spite of several doses of quinine and salicylic 
acid, and tepid sponging, the temperature gradually rose till it reached its highest point, 106° S, at 7 pm, 
when profuse perspiration set in On the following morning the temperature was 101°, and an eruption 
of closely-packed papules had come out on the face, hands and wrists On 17th a discrete eruption 
appeared on the rest of the body, and temperature had almost become normal Vesicles began to form 
on the free, and sore throat, caused by vesicles scattered over the mouth, pharynx and lai-ynx, was 
complained of As vesicles appeared on the face and hands, they were punctured, and a solution of 
nitrate of silver (grs xx ad 31) applied On the i8th there was headache and increase of fever On the 
19th the face and hands were much swollen, the nares were stuffed up and the throat caused much 
discomfort On 21st fever symptoms disappeared, convalescence set in and proved uninterrupted When 
the crusts had fallen and desquamation had ceased, there was almost no pitting where the vesicles had 
been punctured and the solution of nitrate of silver applied On the patient’s left arm there were 
two well-marked vaccine cicatrices, and she was said to have been revaccinated a short time pieviously 
The patient’s maid, a young Englishwoman, having only two indistinct vaccination maiks on the left arm, 
was revaccinated on the morning of 14th December On the 2iBt three perfect vesicles had fonned, and, 
although she was the sole nurse during her mistress’ illness, she escaped infection 

At the spring races, about the middle of April, one of tbe riders met with rather a severe 
accident 

In one of the races the leading pony, under the influence of some sudden fright, rapidly dashed 
through the rails, breaking its rider’s leg against the top of a post Immediately on breaking through 
the rails the pony’s progress was abruptly arrested by its fore feet getting into a muddy ditch, and this 
sudden arrest of motion caused the rider, with his broken leg, to perform a somersault before he reached 
the ground After the accident he was found lying on his back somewhat under the influence of shock 
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After being earned borne and clothes removed, it was found that a little below the middle of the leg both 
bones weie broken The fiactuie of the tibia was veiy oblique, the direction being dounwards, inwards 
and forwaids Theie was considerable displacement of the upper fragment, and the lower portion of the 
tibia was slightly drawn upwards The skin, to the extent of a square inch and a half ovei the lower end 
of the uppei fingment, was bruised and discoloured On the outer side of the limb, about half an inch 
higher than the seat of fracture, a wound commenced which ran upwards for about four inches, and 
through this wound a lounded mass of lacerated muscle protruded This laceration was in all likelihood 
produced by the sharp end of the lower piece of tibia while the rider was jeiked heels over-head from the 
pony Under chloioform the wmunds were cleansed with a strong aqueous solution of caibolic acid, the 
displaced fragments were biought into apposition and the limb placed in Ne\uli,e’s splints with swing, 
which, consideiing the amount of biuising aud lacoiation of the soft paits, seemed the most suitable 
apparatus The biuised skin was cleansed and coated o\er with a little salicylic wool aud collodion, aud 
the large flesh wound, aftei being suirounded with caibolic putty to prevent discharges from passing 
between tbe leg and the splints, w ns dressed with salicylic wool 

\ The patieut was 32 yeais of age, and had resided in Chinn for nine years During his residence m 

the East he had occasionally suffered from diarrhma, but on the whole had enjoyed good health, and had 
nevei, by illness, been confined to bed At the time of the accident ho had dianhoon, and his digestive 
oigans weie by no means lu good ordei Duiing the first week aftei the accident he had a mild attack 
of dysentery, much fever and was ^ery lestless In the couise of the next week pus commenced to collect 
uudei the collodion, and necessitated its lemoval The biuised skm was found to have sloughed, and on 
being taken away loft exposed a splinteied portion of tho intenial surface of the tibia, just above the 

fiactuie Subsequent attacks of disoideied digestion and diarrhoea, togethei with the accession of the 

warm weathei, lendeied the healing process slow aud prevented a change of apparatus till the beginning 
of July Then bony union seemed piotty stiong, and aftei removing some loose fiagmeuts of bone the 
limb was placed in plastei of Pans, m which holes ovoi the soies were made In the beginning of August, 
when the plastei of Pans was cut off, tho bones weie fiimly united in excellent position, and healing in the 
soft paits lapidly followed 

At the winter lace meeting in Decemhei 1884 an accident in some respects similar to the 
case just lecoided occuired 

The bones of the left leg were biokeu, about the same site and in the same mannei, by being 
biought violently against the head of a post, but at tho time of the accident the soft paits weie not 
injuied It was only aftei the fractuied bones had united that the skm broke aud gave exit to some 
fragments of splintered bone 

The difference in tho two accidents was, I think, due to the manner in which the two iideis were 
thrown aftei then legs had been fiactuied In the accident of last spring the mode of fall has been 
alieady desciibed, and in the piesent instance the pony’s near thigh caught so fiimly on the top of one 
of the lail-posts that he fell on his light side, shooting his iidei off with compaiatively little foice on 
the uninjuied light side Delayed union in this case was avithout doubt due to a low state of vitality, 
pioduced pievious to the laces by staiviug the body down to a point consideiably below the natural 
average weight — a process very injurious to the system, and not to be lightly undei taken 

Among natives the chief cause of death diumg the yeai uas choleia It occuiied 
spoiadically m August and September of last yeai, became epidemic in Octobei and laged 
with varying degrees of activity until the beginning of Decembei, when it began to decline 
By the end of Decembei the epidemic was ovei, and since then cholera has not been met 
with This epidemic is said to have been as fatal as that of 1883, and judging fiom the cases 
that came under my obseivation, the tales of coffin-makeis and the numbei of lecent graves on 



1886] 


POOCHOW. 


63 


tlie hillsides, the repoits would seem to have been correct Although theie weie many deaths 
from cholera among native servants in foreign employ, none of the foreign community suffeied 
On several occasions I heard of natives from the country employed in the settlement, being 
affected with choleia, rushing off to their homes and lettmg loose the disease in their respective 
villages As an example of this I may quote what occurred m my own household 

A boy, 13 years of age, who had retiied to rest m good health on the evening of 8th November, was 
seized at 5 a ir on the following day with diarrhoea, nansea and much exhaustion My head servant, 
taking the malady to be choleia and dreading the trouble that would befall him should the lad die while 
under his care, procured a chair and, by 6 am, had the sick boy sent off to his home Previous to 
departure a hypodermic injection of morphia had heen given and he was provided with stimulant cholera- 
drops In an hour and a half home was reached Eice-watei vomiting and purging and cramps of the 
muscles of the extremities followed At noon the stage of collapse was reached Strong fever, accompanied 
by delirium succeeded the collapse stage, and five days from the commencement of illness the boy died 
At hiB home, previous to his arrival, there had been no cholera, but while he was ill and before he died 
four female inmates of the house were seized with the disease and two of them died after an illness of 
about SIX hours’ duration 

A mild epidemic of measles oceuiied m spring, and some cases of mumps were met with 
in the autumn 

In May I saw two well-marked cases of beii-beii m natives of Canton They were at 
once sent off to then homes, where, I have since heard, they recoveied 

In the beginning of June, in the Church Mission Divinity School, a native died of 
heii-heii 

Deceased had been ill for about six weeks, his chief ailments being prtecoidial uneaBiiiess with 
palpitation on exertion, much debility, numbness of lower extremities and general oedema As he had 
recovered from a similar illness m the previous hot season he did not think seriously of his present state, 
but hoped that with some lelaxation from study he would soon recover On the evening of 6th June, 
however, he suddenly became very ill and died during the night After this man died it was noticed that 
15 students in the same school were suffering from a chronic fonn of beii-ben Sallow-white chlorotic 
looking faces, general oedema, numbness down the front of lower ends of thighs and front of legs, hypeiais- 
thesia of the muscles of legs and thighs, tumultuous action of the heart and general languor were 
the symptoms All were upwards of 20 years of age Three had staggering gait m walking, and several 
of them complained of pisecordial uneasiness, palpitation on exertion and dyspnoea The students weie 
supplied with Epsom salts, to be taken in large doses in the morning, and sent off to their homes in hilly 
parts up country Unfortunately the Foochow native hospital was accidentally burned down in May, else 
we might have seen more of this disease 

While choleia was raging among the natives, cattle plague was epidemic among their 
cattle AVith the symptoms and fatal nature of this bovine malady the people aie very 
familiar They sometimes call it the “periodical sickness” (Hf Jg), because every few years it is 
very prevalent , but the usual name is the “ swollen gall-hladdei fever sickness ” ^ ^ 

This latter name is given to the disease because duiing life pyiexia is a umveisal sjTuptom, 
and after death a very much distended gall bladder is the most obvious morbid appearance 
In the neighbourhood of Foochow it is the invariable custom among native dairjnnen and 
owners of cattle, when this disease appears among their herds, to slaughter animals as thev 
become affected This they do not with a view to stamp out the disease hut to avoid 
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pecuniary loss The caicass of an animal that has been allowed to die, though consumed bj 
natives as food, realises a veiy loiv juice, ivheieas animals that are slaughtered at an eaily 
stage bung almost the price of healthy animals Native butcheis say that the flesh of animals 
lulled early difieis in no lespect fiom the flesh of the healthy Weie the custom of lulling 
animals as they become affected universal, epidemics vrould soon be stopped, but m sparsely 
populated country districts, whence the native dames aie replenished, it is difficult to dispose 
of laige caicasses at any price, and, as no pecuniaiy advantage is to be deiived from earlj 
slaughtei, diseased animals aie left to die, and tho disease allowed to lurk about the countr}' 
Eveiy autumn it is said to occui sporadically, and occa&ionall}’’ to become epidemic 

In the autumn of 1879 I inspected the abdominal viscein of two Austiahnn cows that had been m 
Foochow foi some yeais, and had just died aftei a biicf illness, in which diaiihooa and exhaustion weio said 
to have been piomineut sj’mptoms Tho gall bladdeis of both animals weie distended with alteied bile, 
then paunches weie packed with haid masses of food, and nppeaiances m tho intestines, mesenteiic glands 
and spleen led me to think that an analogy existed between tho disease and typhoid fe\ei of man 

The moitality among Austialian cow’s impoited from time to time has been veiy heav}" 
I have frequently been told of animals dying aftei a brief illness, of postmortems being held, 
and of paunches blocked with hardened aliments pionounced the cause of death, but foieign- 
bied cows readily eat and thiive w'ell on native grasses, and I think that the periodical heavy 
mortality among cows imported from Australia ivas due to cattle plague and not to feeding 
on poisonous 01 indigestible foods, as some have suggested In 1879 and in 1S83 the native 
dames weie cleared by disease, but although I had heard much of the malady and its symptoms, 
I saw very little of it until the autumn of 1885 

A little ovei two yeais ago, in ordei to piocuie foi the foreign community a supply of 
puie milk, a foieign dairy was started, and it was, unfoitunatelj', in this establishment, last 
autumn, that I had an opportunity of observing tho sjmptoms of cattle plague 

At the beginning of Septembei 1885 tho daiiy stock consisted of 12 cows, i bull, 9 heifeis, i calf, all 
of foreign breed, and i native cow with calf — m all 25 animals Poiu of the cows had been impoited 
from Austiaha moio than four yeais ago, foui bad been in Foocliow about one yeai, and the lest were 
bred lieie The anival of some cows fiom Australia was expected Tow aids the end of August and in 
Septembei cattle plague was pievalent ni native dames, and the nftected nmmnls weie disposed of m the 
customaiy way On visiting tho foieigu daily on 4th Octobei I saw a laige Austiahan cow (one of the 
foul cows that had been about oue yeai in Foochow) suffering fiom the disease She had muco-puiulent 
diBchaige fiom the nostiils and vagina The conjuuctivro weie deeply congested, and a wateiy dischaige 
was running down the nose fiom the eyes She looked reiy ill and dejected The abdomen was veiy 
tumid, and she had evidently much abdominal distiess Djseuteiic evacuations, whose odoui peivaded 
the stable, weie frequently passed The evening teroperatme was 105° Illness was said to have com 
menced on esth Septembei with cessation of lumiuation, loss of appetite, constipation and diminished 
seoietion of milk On 28th Septembei she seemed very ill, and was removed to a stable by herself, and as 
she could eat no food, was freely drenched with congee Giadually tho ev^acuations became fiimei, but 
contained mucous shreds and were very foetid Appetite began to letuin, and by nth Octobei she seemed 
to be well lu November this cow was again attacked, and aftei an illness of four days died This was 
an unusual, but, I believe, not an exceptional occuirence The symptoms of hei fatal illue|s weie loss 
of appetite, cessation of rumination, diminished milk secretion, running at eyes and nose, mneo purulent 
dischaige fiom vagina, intense vital depression, dysenteric purging, and convulsive struggles, eudmg m 
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death On the night of 28th Septembei a cow (landed on loth Septemhei from a steamer that had come 
from Australia viA Hongkong) died On arrival this animal, though emaciated and fatigued from the long 
voyage, was said to look healthy She was placed in a stall by the side of the cow that was taken ill on 
25th September, took food well and seemed in good health till 26th Septembei, when rumination and 
appetite ceased On 28th Septembei violent puiging set in, and death soon followed Aftei death only 
the paunch was examined, and as it was found full of hardened food, indigestion was supposed to be the 
cause of death One of the nine heifeis, all of which had been glazing on the hills among the native 
cattle, was taken I’l on 3id Septembei For three days it took no food , was on the thud day of illness 
violently puiged, and died the same evening I was afteiwaids informed that the carcass of this animal 
was sold by a native foi human consumption The butchei who skinned and dressed the animal seemed 
to see nothing unusual in the proceeding He told me that the morbid appearances met with in the 
heifer were similar to those met with in animals that had died of the peiiodical sickness 

The fourth animal that became affected arrived fiom Australia on 30th Septembei, and was placed 
in the stall in which the cow had recently died On aiiival she looked thin but healthy, and was carefully 
fed on hay and sweet potatoes in order that illness from the consumption of indigestible native grasses 
might be avoided On 9th Septembei appetite began to fail, rumination ceased, bowels weie constipated 
and milk seoietion was much diminished On the following day she looked very dull and listless with 
ears cold and pendent , the conjunctivie were deeply congested, and a watery discharge ran down the nose 
from the eyes, a slight muco-puiulent discharge pioceeded from the nostrils and stringy saliva hung fiom 
the mouth She was lemoved to a stable by herself On 12th October she was lying down, bieathed 
quickly and laboriously and had a slight cough , much muco-purulent discharge proceeded from the nostiils, 
and diarrhoea had set in On 14th October she bieathed hurriedly and with a groan, was apparently 
in much abdominal distress and passed large foetid liquid evacuations On the following day she died 
On the three days preceding death the cow’s morning temperature was 105° and the evening temperature 
was 106° 6 

On postmortem examination the following appearances were found In the nasal cavities theie 
was a considerable amount of viscid muco-purulent secretion , the mucous lining was generally of a 
leaden hue, with here and there small patches of diphtheritic membrane adhering to the surface , the 
larynx and trachea showed many deeply congested parts, and were mottled over with darkened spots, in 
the trachea several diphtheritic patches were noticed, the pleurse and lungs were healthy, in the mouth 
were several small superficial ulcerations , on opening the abdominal cavity the visceia were much 
inflamed , the paunch, full of hardened food, was congested, and on its antenor aspect there was a patch 
of ecchymosis several inches in diameter , through the apparently healthy peritoneum large portions of 
inflamed bowel could be clearly seen, the mucous lining of the small intestines, covered with a viscid, 
yellow secretion, was of a duty red colour with some purplish raised patches, the lower portions of small 
intestine were studded over with pearl-looking bodies about the size of peas and projecting equally on 
both Bides of the bowel , the mucous liumg of the large bowel was generally of a deep leaden colour , the 
spleen was enlarged and softened, the liver seemed natural, but the gall bladder was unusually tumid, 
and the bile ducts were filled with viscid frothy mucus, the kidneys were healthy 

Between the isth October and the end of the month two heifers died Their symptoms before 
death were similar to those of the animals that had just died, but no postmoi terns were held 

The seventh animal affected was a New Zealand cow which arrived on 5th November in a steamer 
that had come from New Zealand vi& Australian ports and Hongkong She was placed in the stable m 
which the sick cows had been treated, and was fed on the food that had been shipped with her fiom New 
Zealand On arrival she looked thin but healthy, and was followed by a fine healthy calf about six mouths 
old On 5th November the mother seemed dull and listless, and appetite began to fail On the following 
day she took no food and rumination stopped, she carried her head low, with drooping ears, the eyes weie 
much congested, from the nostrils come a slight discharge, and she breathed quickly On 8th November 

9 
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«he seemed to have much abdominal suffeiing, and violent dysenteric purging set in On the afternoon 
of gth she passed a large evacuation, composed of almost pure blood, and died, in a convulsive straggle, in 
the evening Thioughout illness tempeiatuie was uevei seen to exceed 103° 4 On the following morning 
a postmortem examination was held Rigidity was well marked, the vulva was swollen and congested, 
the mucous lining of the naies was geneially of a leaden colour, with granulai patches of mucous 
membiane coveied with tenacious secretion, the laryngeal and tiacheal mucous hnings were much 
congested and mottled, the lungs and pleuim weie healthy, m the mouth weie some small supei-ficial 
ulceis , the paunch was full of the food last eaten, the mucous lining of the small intestines was through 
out intensely congested and coveied with viscid mucus, occasionally livid laised spots and supeificially 
ulceiated patches weie met vith, the innei surface of the laige bowel, especially neai the cmcura, was 
of a deep livid hue, and neai the coeoum there weie seveial deeply ulcerated spots , the mesenteric glands 
weie laige and of a deep puiple tint, the spleen nas much congested, the liver seemed to be healthy, 
the gall-bladdei was large, and the bile ducts were full of fiothy viscid secretion 

The eighth animal affected was the calf of the cow that had just died On anival it seemed 
paiticulaily healthy It vas ailing on lotli Novembei, and on the nth it lefused all food and seemed very 
ill, it i\as lying down ivith head low and eais diooping, the conjunctiva; were much congested and a 
wateiy dischaige ran dovn its face, its muzzle was diy, and a scanty discharge came from the nostrils, 
lespiiation was burned and labouied and it sometimes gioaned On the 12th dysenteric diarrhoea set in 
In the afternoon rt lay on its side with its head resting on the floor, and in the evening it died During 
life the morning temperature ranged from 103° 6 to 104° 6, and the evening temperatuie was about 
105° 6 On tlie morning of 13th November a postmortem examination was held The vulva was deeply 
congested and superficially ulceiated, the naies were filled -with a viscid muco-puiulent fluid and 
patches of the mucous membrane congested, the larynx and trachea were much congested and filled 
with a pinkish froth, the lungs weie congested, but both pleuiic were healthy, over the mouth theie 
were seveial ulceiated spots, and roof of the mouth had a mottled appearance, on the tongue the 
fungiform papillm weie laige and of a bright red colour , there were several ecchymosed spots on the 
surface of the paunch, the mlicous lining of the intestines vas diseased throughout, the spleen vas 
congested, and the gall bladder distended with altered bile On the i6th November two cows, occupying 
stalls adjoining the one which had been occupied by several of the previously affected cows, took ill - Up 
to this time affected animals had been removed from the healthy, but as there could no longer remain 
any doubt as to the nature of the malady the healthy animals were sent out of the infected dairy to be 
housed m small stables scattered over the settlement, and the dairy houses reserved for the treatment of 
sick cows and for pony stabling Of the cows taken ill on the i6tb, one died on the evening of the 17th, 
and in eight days the othei was convalescent 

Between the i6th of November and the end the month some of the animals that had been 
sent out of the dany weie returned infected and some of them died On 30th November two heifers, 
being very ill and considered to be at the point of death, w'ere killed Between the 6th September 
and the end of Novembei the daily had lost 15 animals, including four animals imported during that 
period 13 died, two were killed and five affected animals recovered The symptoms of all were much 
alike, and the symptoms and postmortem appearances of those that died corresponded in all respects 
with those of steppe muirain as obseived by Dr Edwaud Henderson, and described by him in his 
memorandum on that disease as it occurred in Shanghai in 1872, and agreed with all I had previously 
seen and heard of the endemic “enlarged gall-bladder fever sickness” of Foochow Of the five affected 
animals that lecoveied, three had the disease in a mild form Their temperature never exceeded 103°, 
the discharge from eyes and nose was slight, bowels were only relaxed, and they did not seem to have 
much distress The other two seemed to suffer more than any of those that died In them the dis 
charges from the mucous surfaces were veiy profuse About five days from the beginning of illness 
masses of muco-purulent matter adhered to the lining of the nares, and large flakes of greenish purulent 
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matter hung from their nostrils ^ abdominal pain and dysenteric pmging were severe, and the evening 
temperature was 105° After being ill for eight days convalescence set in, and some desire for food 
returned Four of the five animals were pregnant and, before recovery was complete, lost their calves 
by abortion Some time after recovery patches denuded of hair in various parts of their skins weie 
noticed 

During illness the sick animals were liberally drenched with congee water, to which stout was 
sometimes added, but no other treatment was adopted 

Three heifers bred in Foochow, one old native cow and four cows that had been imported more 
than four years ago escaped disease 

An attempt was made to prevent infection fiom reaching three animals imported from Australia 
in December, but two of them caught the disease and died 

There is no doubt that the flesh of diseased animals that have been killed or that have been allowed 
to die IS consumed by natives, but I have not seen or heard of any illness resulting from the use of such 
flesh as food 

As to the milk of diseased animals, it soon ceases to be secreted It was noticed that as soon as 
animals became affected the small quantity of milk yielded was of a deep yellow colour and of very high 
specific gravity 
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Dr C C. DE burgh DALY’S REPORT ON THE HEALTH 

OF NINGPO 


Foi the Yeai ended 30th September 1886 


Male adults 

FoBEiaN Population 

* « « 

Female adults 

• • 

Male cbildien . 

• • » 

Female children 

• • 


52 

35 

Ip 

21 


Total 


127 


Births 


3 Deaths . o 


The general health at this poit during the year has been faiily good No deaths 
oceuiied, one temporary and two permanent residents died elsewhere The cause of death in 
the former was diagnosed as tumoui of the brain, death ’took place at Singapore The cause 
in the two latter was cholera, which attacked them while travelling m native boats in the 
canals near Chinkiang Some particulars of their illness and death appeared in Dr White’s 
Report on the health of that port for the half-year ended 31st Maich 1886 

The diseases observed among foreigners have been — 


Eemittent fever 

Intermittent fevei, usually of the quotidian 
type 

Acute and chronic congestion of Iivei 
Diarihoea, simple cataiThal, infantile and 
choleraic 
Eenal calculus 
Chronic cystitis 
Bronchial catarrh 
Pneumonia 


Tumour of brain 
Persistent eructation 
Conjunctivitis, catarrhal, phlyctenular 
Corneitis, ulcerative 
Asthenopia, accommodative 
Middle ear, acute, chronic and purulent 
catarrh of 
Venereal diseases 
Traumatic orchitis 


The case in which the prominent symptom was eructation occurred in a male adult, who for 
some years had suffered from dyspepsia One day in May 1885, early in the morning, he was seized 
suddenly with uncontrollable and noisy ei notations These attacks continued to come and go from 
that date, and during the ensuing six months he consulted many doctors, and tried various remedies, 
amongst others, acids, alkalies, hot water, strict dieting, etc He visited Chefoo and various other localities 
in China without any material benefit In November 1885 I saw him for the first time He was then 
comparatively free from the attacks, which did not occur while he was alone, but directly a visitor 
entered the room the eructations commenced and continued more or less as long as anyone was present 
During the attacks he swallowed a quantity of an, which was forcibly and noisily expelled by spasmodic 
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contractions of the pharyngeal muscles These attacks had no relation to time of taking food, or to its 
quantity or nature Since they began he has been entirely free from any dyspeptic symptoms and has 
been m excellent health Among other remedies I tried cocaine, chloroform and electricity The latter 
seemed to give geod results, inasmuch as he was almost free fiom any trouble for two or three weeks, 
but after that it returned with all its old violence, till finally the patient, feeling unfit for work, left for 
England 

The diseases most common among natives overe intermittent fever, mostly of the 
quartan type, feveis of a low neivous type generally proving fatal, small-pox, measles, 
intestinal catairh, bronchitis, a few cases of cholera, eye and skin diseases of every kind 
and varietj' 

With the kind assistance of a member of the Chuich Missionary Society I w'as enabled 
to open a dispensary for natives, and, later on, a hospital 

In contrasting the dispensary cases here with those in Western climates I noticed — 

1 The large amount of skm disease, general not local, which would fonn an interesting field for 
investigation if the patients could be persuaded to attend regularly 

2 In eye diseases far the larger number were cases of granular conjunctivitis with all its results 
— entropion, trichiasis, distichiasis, pannus and ulcers of cornea, strongly reminding one of an lush 
dispensary, where the same state of things exists Diseases of lens and fundus were scarce, and up to 
the present I have not met with a case of glaucoma There were two cases of cychtis, both of the 
patients refused to allow enucleation 

3 The prevalence of malarial poison and its results, especially enormously enlarged spleen 

4 Elephantiasis, of which I have seen several cases 

5 The large number of cases of ansemia, nearly always occurring m women, due to various causes 


Relation of Disease to Local Conditions 

In consideiing this point my attention is continually diawn to the close pioximity in 
which we live to large quantities of decomposing human faeces Our conditions are briefly as 
follows We live in houses neai large kongs filled with old and putrefying fieces, the accumula- 
tion of months, especially during the summer, when manure is not wanted foi the fields In 
spring and autumn it is lemoved in boats which are loaded and travel in the canals, where the 
natives wash their iice and vegetables I have often seen women doing this within a few feet 
of a night-soil boat On the banks of the canal, on w'hich the largest traffic of these boats 
occurs, IS situated the dairy which supplies most of the foreigners with milk, and in this canal 
the dairy folk wash all their utensils Eveiy sanitaiy precaution deemed necessary at home 
against the spread of disease is utterly neglected here No precautions are taken with the 
excreta from cholera or from fever patients One is led to the conclusion that even if the 
pythogenic theory of the origin of typhoid lever be a light one, it is not universally applicable , 
if It were, the disease would rage here, for everything to favour fiecal decomposition exists — 
warmth, stagnation, accumulation and partial seclusion, yet no case of tjphoid fever has 
oecuired for many years among foreigners, and it is an extremely rare disease among natives 
Di Barchet, during his 20 years’ residence here, has not known of a case occurring in a 
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foieigner Before leaving this subject I am glad to be able to say that a scheme for much 
needed sanitary refoim is under way, and I trust will before long be in thoiough working order 

Several cases of elephantiasis came under my notice 

Measles commenced in the spring and did not, as usual, subside during summer, even 
still there aie many cases in outlying villages The moitahty has been high 

Before finishing this Keport I should like to say a word oi two about Dalansan 

It IS situated some 2,000 feet above the level of the sea on a huge plateau, surrounded on 
all sides by the most beautiful hills and valleys, the scenery, in the opmion of some, being 
equal, in many places, to Japan The thermometer leadings are on an average 8° to 10° F 
lower than in the plains, and the nights are always cool During last summer some foreign 
children sufieied from ague while lesiding there With these exceptions all the visitors 
benefited gieatty by their stay The journey is lather trying m summer, it being necessary to 
travel for a few hours in the middle of the day in covered boats or chairs Altogether the 
journey takes 14 to 17 hours 

I can strongly lecommend it as a summer health resort, especially dming September, 
when one can be out of doors all day long with safety 

In conclusion I wish to express my thanks to Dr Barchet, who kindly gave me most 
of the information about the diseases prevalent among natives 
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Poi the Half-yeaa. ended 30th Septembei 1886 

Abstract of Meteorological Observations taken at the Obseivatoiy of the Jesuit Mission 
at Zilcawei, foi the Six Months ended 30th Septembei 1886 Latitude, 31° 12' 30" N , 
Longitude E of Greenwich, S'* S™ 45® * 
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* Position of British Consulate General, Shanghai — Latitude, 31° 14' 41" N , longitude, I2l° 28' 55" E of Greenwich. 
Note — The figures in parentheses indicate the days on which the observations to which they are appended were made 
Under the headings "Diurnal Slean Temperature in Shade,” "Humidity,” and "Ozone" they mdicato the days on which the 
mean readings were respectively highest and lowest 

The above abstract has been kindly drawn up by the Rev Pere Dechevrens, Director 
of the Sicawei Observatory 
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The season ovas an average one as regards temperature and humidity, but the sun was 
unusually powerful in April, May and June, several cases of malaise from this cause having 
come under obsei ration during these months The end of June was vet and cool, but the 
weather became diy and heat intense early in July From the 5 th July to the 2nd August 
there was no rainfall, while the maximum temperature during the day oscillated between 90° 
and 95°, and reached 98° on the 31st July, when, after two stormy days, there was an interval 
of cooler weathei, a cold breeze, wliicli was not without danger, blowing every night duiing the 
eailj’' part of August The entire month was stormy September was cool and dr}’’, a month 
so enjoyable that migration to Chefoo, however ad-nsable for the sake of sea air and sea bathing, 
was, so far as comfort was concerned, by no means a change for the better 


Burial Keturn of Foreigners for the Half-year ended 30th September 1886"^ 


Cause op Death 

Arniii. 

Mat 

Juke 

JULI 

August 

SEPTPMDrn. 

Total. 

Vanola 

1-11: 

fi 





2 

Enteric fever 


i§ 


I§ 



2 

Continued fever 


I 

i§ 




2 

General debility 





I 


I 

Cholera 


i§ 



2§ 

2/1 7§ 

13 

Tuberculosis 

/I 

/* 





2 

Brain disease 

i§ 






I 

Chrome alcoholism 



It 




2 

Cerebral hoimorrhage 




I 



I 

Apoplexy 





/I 


1 

Pulmonary congestion 



/Iff 




I 

„ embolism 



/I 




I 

Pneumonia 



/I 




I 

Chronic bronchitis 


Hi 





I 

Heart disease 



I 




I 

Patty degeneration of heart 




1§ 

I 


2 

Cardiac paralysis 





I 


I 

Aneurism of innominate artery 



1 




I 

Diarrhoea 


It 

i§ 





Gastro enteritis 






2§ 

2 

Dysentery 






I /I i§ 

3 

Intestinal obstruction 






i§ 

I 

Rupture of intestme 






1 

I 

Intestinal cancer 

I 






I 

Bnght’s disease 



J 

I 



2 

Marasmus 



i§ir 




I 

Premature birth 




III /I'l 



2 

Tumour 


i§ 






Suicide (gunshot wound) 

1 







Accident (fall from aloft) 


i§ 






Burns 






i§ 


Drowned 




lt§ 




Pound dead 


r§ 






Buried on coroner s order 





I§ 


HI 

Total 

5 

10 

10 

7 

8 

18 

SS 


■* Not including deaths (if any) among tho Cathohc religious bodies, among Eurasians or Japanese , exclusive also of 
still birtho 

t Macao parentage (4) II Native of Manila (2) 

t Un vaccinated If Infant (4) 

§ Non resident (25) 
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Subtracting 2 cases of premature birtb, i case of suicide, i “found dead,” i “buried under coroner’s 
order ” and 3 of accident, there remain 50 deaths to be attributed to disease Deaths from disease among 
infants are represented by 3, two non-Euiopeans, and the third the child of a Euiopean visitoi The foreign 
adult mortality was therefore 47 (38 males and 9 females), against 38 (31 males and 7 females) during the 
corresponding peiiod of 1885 


Causes of Death from Disease among Resident European Adults 


Cancer 
Tuberculosis 
Geneial debility 
Variola 

Continued fever 
Bright’s disease 


2 (females) 

I 

I (female) 

1 

2 


Cholera 3 (i female) 

Diseases of ciiculatoiy organs 5 (i female) 
„ of respiratory organs i (female) 

„ of digestive organs 3 (i female) 
Cerebral diseases 3 (2 females) 


14 males and 9 females, against 16 males and 6 females for the last previous corresponding period 
[No deaths among resident European children ] 


Causes of Death from Disease among Non-Resident European Ahults 

Enteric fever 2 Diseases of digestive organs 5 

Cholera 9 Cerebral disease i 

Disease of heart i Tumoui i 

19 males, as against 9 males during the corresponding period of 1885 


Cause of Death from Disease of a Child of Non-Resident European 
M aiasmus i 

Causes of Death from Disease among Resident Non-European Adult Foreigners 
Variola i (Macao) Continued fever i (India) 

Chiomc alcoholism i ( » ) Cholera i (Chill) 

„ bronchitis i (Manila) 

5 males, as against 4 males and i female m the last coriesponding period 

Causes of Death from Disease among Non-European Foreign Children 
Diarrhoea i (Macao) Pulmonaiy congestion i (Manila, female) 

Dysentery, diarrhcea, the inflammatory diarrhoea of children, hepatic congestion, malarious 
and typhoid fevers, rheumatism and neuralgia, bronchitis and ophthalmia weie the affections that 
made up the loutine work of my own practice, and doubtless this list is a fairly representative 
one Dysenteiy was unusually intractable, especially towards the close of the season, the small 
mortality legisteied during the half-year from this cause hemg deceptive Year by j'ear 
frank malarious fever becomes less common, its place being taken by typhoid , and it appears 
to me that the type of enteiic fever grows more severe and the occurrence of hiemoirhage 
towards the close of the third week moie frequent 

Last year I lost a case of typhoid fiom this cause During the past half-year I have had three 
cases of late hremorihage, two exceedingly severe, but all terminating favourably Bleeding censed so 
soon after the administration of the liquid extract of hamamelis virginica in large doses, that I am inclined 
to attribute the fortunate event to this drug In one of the three cases here referred to, myopia = 4 D 
appeared as a sequela m a patient whose lefraction had previously been normal In the remaining two 
cases obstinate periostitis of the tibiie long retaided convalescence 


10 
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Fiom Apiil to June measles was prevalent, and whooping-cough became common m 
July Several cases (mostly mild) of small-pox occurred in May and June Many cases of 
varicella were under treatment in May, and parotitis, though I think not epidemic, was of 
frequent occurrence in June During May a considerable number of cases of choleraic diarrhoea 
came under observation among the sailois, although judging by my own hsts the Settlement 
was at that time tolerably free from diarrhoea in any form Dr Sloan informs me that the cases 
he treated, although many of them suflSciently menacing, were not accompanied by cramp oi 
suppiession of urine One case presenting all the sj'mptoms of cholera occurred in my practice 
in May, and terminated fatally 

The patient, aged 42, was chief engineer of an ocean steamei lying at Woosung On the evening 
of the 2i8t May he dined with a family in Shanghai In the morning ho and a gentleman who had 
also been of the party drank a pint of milk between them, and went together to Pootung On the way 
he vomited several times, but insisted on starting for Woosung in a steam-launch Ho went to bed 
immediately on getting on board his ship, and spent the evening and night purging and vomiting At 
10 A.M on the 23id the evacuations had ceased, but Dr Sloan found him with a temperatuie of 103°, 
skin cool, vertigo on rising, very drowsy and slightly delirious He was treated on board that day 
During the night purging and vomiting recommenced, the fluid discharged being “like milk aud water” 
He had been sipping milk He acknowledged that his urine was much diminished in quantity, but 
he thought he passed some with each stool Ho was brought to the General Hospital at 4 pm on the 
24th, and transferred to my charge at 5 P M 

Meanwhile, on the afternoon of the 22nd the gentleman uho had shared the milk with him began to complam 
of nausea, purging and abdominal pam His temperature at 10 r sr was 102® 5 Severe gnpmg continued all night 
and through the next day At ii pm on the 23rd his symptoms had abated Tcmpenturc, 98° 2 Great flatulent 
distension of stomach and mtestines Had had three stools, the first fluid, the others sohd , all very foetid Had been 
treated with sahcme m 30 gram doses, and laud mum to relieve gnpmg 

Further, on the 23rd, three children who had dined with the family on the evening of the 2ist, but who had 
drunk no unboiled milk, began to purge and vomit violently, with temperatures ranging up to 105° These symptoms 
began to disappear towards night One of the children had convulsive twitchings With the exception of the patient, 
his fnend, and these chddien, no one else who had shared the dinner of the 21st suffered in the least As far os could 
be ascertamed, all had eaten freely of everythmg served 

And lastly, at this same date several cases of “cholerme” occurred on board the ship to which the patient 
belonged, and on board another steamer also lying at Woosung Both vessels were last from Hongkong None of these 
cases proved fatal 

On admission to hospital, the history above detailed was given During the afternoon patient’s 
calf muscles had been severely damped, and pulse was hardly, if at all, perceptible when he staited from 
Woosung Drank a bottle of champagne on the way, and immediately on ariival had a hypodermic 
injection of moiphia which gave much relief 

Choleraic voice, eyes excavated, body covered with perspiration, vomiting and purging “rice- 
watei ,” temperatuie in mouth, 98° 4, tongue natiual, breath cool, not cold, thirsty, pulse baidly per- 
ceptible, guessed at no, slight dyspnoea Quite collected 

He was ordeied sinapisms, champagne, and 5 grains of salioine in milk every second hour At 
9 30 p M pulse could be counted at 96 One stool, fluid but yellow No ciamps Had vomited once 

25th — Two stools during night, chiefly milk cuid, is ceitain that he passed iirnie with them ( 1 ) 
Occasional slight cramps in muscles of calves, fiont of thighs, loins, and radial side of forearms Eespiiation 
sighing, dyspnoea on attempting to rise Voice neaily natuial Hepatic dulness distinct to inch below 
ribs The stools now became bilious and infrequent, the tempeiature fell in the afternoon to 96 2, but 
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rose again to normal at night Dyspnoea more marked Skin drenched in cold sweat, voice flagging 
Great restlessness 

On the 26th the stools were healthy, and having asked for some giuel he ate it with relish, and 
retained it Vomiting ariested so long as he lies still At 3 p m he passed about 2 oz of urine, intensely 
acid and containing no albumen Had one stool of typhoidal appeaiaiice Pulse 132, hardly perceptible 
in right radial, imperceptible in left, temperature in mouth, 99" Siibsultus Skin cold and wet Respira- 
tion consists vlmost entirely in a regular senes of deep sighs During the night the suiface temperature 
rose m consequence of assiduous rubbing 

27th — Sleeping on back with eyes half open Pulse, 90, strong, equal on both sides One stool, 
typhoidal No urine 

A drop of the stool examined under the microscope (X 200) showed a few granular red corpuscles, large 
epithehal scales, the largest deeply pigmented (yellow) , a few fat globules , two normal blood corpuscles m three fields , 
mmute fragments of muscular fibre (remains of food ^ ) 

The tongue now became dry, temperature ranged between 96° and 97° 5 Drowsy but extremely 
restless At 3 30 pm (27th) he insisted on getting into a long chair Complains of loss of powei in legs 
and arms, and of sensation of “puis and needles” Passed about ^ oz of acid mine containing no more 
than a trace of albumen Hiccough At 9 30 pm there had been no stool, 4 oz urine, which had been 
thrown away, one attack of bilious vomiting Wanders when he falls into a doze Had retained about 
3 pints of milk 

28th — After a lestless night, with occasional sleeps, he suddenly lost the power of speech at 4 A.M 
He remained conscious for about 20 minutes, and died at 5 15 am 

Poilmortcm, 6 Hours after Death — Body that of a well-developed, muscular man, 5 feet ii inches m height 
Rigor mortis Considerable amount of subcutaneous fat Interior of body not markedly warm Temperature of 
mortuary, 63° F 

Pericardium, covered with fat, contained about i oz of yellow serum No ecchymoses on visceral surface 
Heart tightly distended, especially on right side Both ventricles contained a quantity of loosely coagulated blood, 
and, in addition, moulds of completely decolonsed fibnn of leather-like consistence intricately engaged among the 
columnai and chordie One of these coagula was prolonged to a distance of 2^ mches up the aorta, occupying about 
one thud of its calibre AH the valves were competent and healthy Heart dramed weighed 13! oz Its surface 
was covered with fit The pleur'e were not ecchymosed Lungs crepitant throughout Blood dripped freely from each 
lower lobe on section 

Stomach distended with gas, covermg anterior surface of hi er as far as mammiUary line Liver healthy but 
gorged, weighmg 69 oz after a great deal of blood had escaped from it Spleen engorged, but not enormously 
Kidneys — right weighed 8 oz , left, 7J oz , easdy decorticated Blood flowed freely from them on section Tissue 
very friable from distension No disease The ileum for about i8 mches from the ileo caical lalve was mjected, 
the injection m two places close to the valve being ausible through the peritoneal coat No ulceration of Peter’s 
patches, but deep congestion and infiltration This was rendered more manifest by thinning of the intestinal wall 
between the patches, the mucous surface m these situations bemg denuded of epithehum The same appearances were 
observed in the cecum, and for about 3 inches of ascending colon Transverse colon distended wath gas Heum 
contained a small quantity of typhoidal faeces Bladder contamed about 6 oz of urine, depositing merely a cloud 
of albumen on boding 

I ceitified the death as due to cholera, but the diagnosis is at best doubtful With this full history 
each readei can judge for himself as to the pait possibly played by something eaten at the dinner party 
or by the milk swallowed on the following moiiiing 

No cholera was observed, so far as I know, between June and the 26th August After 
this latter date several cases occurred, mostly among the shipping 
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APPENDIX 


PLATES ILLUSTKATIVE OF DISEASE ENCOUNTERED A5IONG CHINESE 
RECEIVED INTO FOREIGN HOSPITALS IN SHANGHAI 

(Continued fiom Vol xxxi ) 

( These Woodcuts e tt aced from Photographs ) 

Pl^e VII — Result, G xveel^s aftei excision of 7th and 8th Ribs, and removal of much cai lous 
Bone fi om bodies of 8th and 9th dorsal Vei teh as 

Patient had fallen fiom a scaffolding tlnee months befoie admission, stiiking left chest 
against a beam Had been laid up ever since Wasted to a skeleton Jloie than 20 oz of pus 
expectoiated daily Large fluctuating tumour containing air occupying loner lateral region of 
left chest Horseshoe incision -with convexity downwards from axillary lino to middle of back 
Large cavity opened lined with false membrane, its nails formed of tissues so matted together 
as to be indistinguishable fiom one another This cavity contained a laige quantity of areolai 
sloughs The 7th and 8th ribs were found paitly canons and paitly neciosed, and weie removed 
The bodies of the 8th and 9th dorsal vertebitc neie deeply canons and were gouged Patient 
was thought to have died on the table, and had a seveie stiuggle for life dining some weeks 
Discharged cured on the 70th day after opeiation, the wound having been dressed for the last 
time on the 4Stb day [St Luke’s Hospital Di Jamieson ] 

Plate VIIT — Pei losteal Fibro-sai coma of Lowei Jaiv, left side, extending neai ly to clavicle, and 
widely displacing all the sun ounding soft pai ts 

Consideiable number of large but uniecognisablo vessels divided betneen ligatuies befoie 
mass could be^iemoved Rigorous antiseptic treatment Wound completely healed on nth day 
[St Luke’s Hospital Di Boone ] 



Plate VII 


Plate VIII 
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INSPECTOR GENERAL’S CIRCULAR No 19 of 1870 


SIR, 


Inspkctokate General of Customs, 
Peking, 31 si Decemhei 1870 


1 — It has been suggested to me that it would be weU. to take advantage of the 
ciicumstanees in which the Customs Estahhshment is placed, to procme information ivith regaid 
to disease amongst foieigners and natives in China, and I have, m consequence, come to the 
resolution of puhhshing half-yeaily in eoUeeted form all that may he obtainable If carried out 
to the extent hoped for, the scheme may piove Inghly useful to the medical profession both in 
China and at home, and to the puhhe geneiaUy I theiefore look with confidence to the co-opera- 
tion of the Customs Medical Officei at your port, and rely on his assisting me in this mattei 
by framing a half-yearly report contaimng the result of his observations at upon 

the local pecuhaiities of disease, and upon diseases laiely 01 never encountered out of China 
The facts brought forward and the opinions expressed will he aiTanged and pubhshed either 
with 01 without the name of the physician responsible for them, just as he may desire 

2 — ^The suggestions of the Customs Medical Officers at the various ports as to the points 
which it would he well to have especially elucidated, will he of great value in the firaming of a 
form which -will save tiouble to those memheis of the medical profession, whether connected -with 
the Customs 01 not, who wiU jom in carrying out the plan proposed Meanwhile I would 
particularly invite attention to — 

a — The general health of dunng the period reported on, the death rate 

amongst foieigneis, and, as fai as possible, a classification of the causes of death 
b — ^Diseases prevalent at 

c — General type of disease, pecuhaiities and complications encountered, special treatment 
demanded 


cl- 


r Season 

-Relation of disease to •< Alteration in local conditions — such as drainage, etc 

k Alteration in chmatic conditions 
e — Pecuhar diseases, especially lepiosy 
Absence or presence 
Causes 

Course and treatment 
(^Fatality 

Othei pomts, of a general or special lend, will naturallj’^ suggest themselves to medical men , 
what I have above called attention to wdl serve to fix the general scope of the undertalang I 
have committed to Dr Alex Ja^iUeson, of Shanghai, the charge of arranging the Reports for 
pubhcation, so that they may be made available in a convement form 


/ — ^Epidenucs 4 
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3 — Considering the numbei of places at wluch the Customs Inspeetoiate has estabhshed 
ofiiees, the thousands of miles north and south and east and west over which these offices are 
scattered, the vaiieties of chmate, and the pecuhar conditions to which, undei such diffeient 
circumstances, life and health are subjected, I believe the Inspeetoiate, aided by its Medical 
Officers, can do good service m the general interest in the direction indicated , and, as already 
stated, I rely -with confidence on the support and assistance of the Medical Officer at each port 
m the furtherance and perfecting of this scheme You ivill hand a copy of this Chrcular to 
Dr , and request him, in my name, to hand to you m future, for transmission to 

myself, half-yearly Reports of the lund reqmied, for the half-years ending 31st March and 
30th September — that is, for the Winter and Summer seasons 

^ a. 


I am, ote , 

(Signed) ROBERT HART, 

7 G 


■Ncwchxvm.g, 

Nzngpo, 

Ticntsv)i, 

Foochow, 

Clmfoo, 


Ha/nlcoiv, 

Tahozv, 

Kxulviang, 

Amoy, 

Ghmktang, 

Szvatovj, and 

Shanghaz, 

Canton, 



1886-87 ] 


MEDICAL EEPORTS, NO. 33 


r 


Shanghai, ist July 1887 


SIR, 


In accordance with the directions of youi Despatch No 6 (Returns Series) of the 
24th June 1871, I now forward to the Statistical Depaitment of the Inspectorate General of 
Customs, the foUowmg documents — 

Report on the Health of Tientsin for the nine months ended 31st December 1886, 
PP 4-7 

Report on the Health of Seoul (Corea) foi the yeai 1886, pp 38-41 

Report on the Health of Chefoo for the half-yeai ended 30th September 1886, pp 8-10 

Report on the Health of Newchwang, pp 1-3 , 

Report on the Health of Kiukiang, pp 19-24, 

Repoit on the Health of Chinkiang, pp 26, 27 , 

Report on the Health of Canton, pp 32-34, each of these lefeiimg to the yeai ended 
31st March 1887 

Report on the Health of Hankow, pp 11-18, 

Report on the Health of Wuhu, p 25 , 

Report on the Health of Shanghai, pp 28-31 , 

Report on the Health of Hoihow (Kiungchow), pp 35-37 , each of these leferiing to the 
half-year ended 3rst March 1887 

I have the honour to be, 

Sir, 

Youi obedient Servant, 


The Inspector General of Customs, 
PEKING 


R ALEX JAMIESON 



V) 


MEDICAL REPORTS, NO 33 


[oCT -JIAB 


The Contributois to this Volume aie — 


W SIORRISON, M B , GH 51 

Newchwang 

A Irwin, l k &q c p , f r c s r 

Tientsin 

W A Henderson, l r c s Ed , l r c p sa 

Chefoo 

C BEGG, 51 B , CH 51 

Hankow 

G R Underwood, 5i b , ch 5i 

ICiulciang 

E A Aldridge, l k AQ c p i 

Wuhu 

R G White, 51 r c s , l s a 

Clnnlciang 

R A JA5IIESON, 5rA, 5ID, 5IRCS 

Shanghai 

J F Wales, b a , 51 d , ch 5r 

Canton 

J H Lowry, LRCPEd , LRCsEd. 

Hoiho5\ (Ikiinigchow) 

Di H N Allen 

Seoul (Coiea) 



1886-87,] 


NEWCHWAIfG 


1 


Dr. W MORRISON’S REPORT ON THE HEALTH 

OF NEWCHWANG 

Foi the Year ended 31st March 1887 

In the appended meteoiological table and remarks a fuU exhibition is given of the 
climatic conditions -which obtamed during the year undei le-view The mildness of wmtei and 
the floods of the preceding autumn are there referred to as among the most noteworthy 
phenomena The aiea of greatest distress from destructive effects of the floods may be loughly 
described as beginning at a point on the iivei Liao, about 20 miles north from this poib, and 
extending thence northwaid for about 80 miles on either banlr of the river On three separate 
occasions the foreign community here sent deputations to visit that district and distribute 
rehef These deputies bore witness to the loss of life, the laige number of houses washed 
away or thrown down, the over-crowded condition of the remaining houses, the large pro- 
portion of women and children (the men having gone elsewhere m search of work), the 
insufficient food, and, in consequence of these conditions, high per-centage of sickness and death 
Bran of millet and pav-tsU (a species of millet grown for feeding cattle) were the staple articles 
of food, while the more destitute contrived to get nourishment from a species of grass, chopped 
and foimmg cakes or soup, and others fed on the leaves and seeds of weeds gathered from the 
country round 

The native authorities endeavoured to meet the emergency by distributing help , while 
at T‘ien-chuang-t‘ai and elsewhere houses of refuge were opened for the homeless Reports 
state that through ovei-crowdmg and imperfect food and sanitation, these houses were full of 
disease, and many of the unfortunate fugitives perished there after having escaped the floods 

In the country adjacent to Newchwang the destruction of crops and property was not so 
much felt 

During the year, although the pei-centage of deaths among foreign residents has been 
high, the general health of the community has been good, and we have enjoyed an i mm unity 
from epidemics 

Four births and five deaths have to be recorded 

The causes of death were as follows — 


Suicide 2 

Fatty heart i 

Apoplexy i 

Typhus fever . i 


The fact that two suicides occurred in one year points to the necessity for eailj’- 
endeavours, by healthful and hope-mspirmg mfluences, to combat those morbid -views of hfe 
which in the face of difficulties and absence from home influences are apt to gain tempoiarj* 
ascendancy 


1 
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One of these suicides was a male, aged about 44, of intemperate habits He shut himself up for 
three days, refusing admission even to his servant At the end of that period he was found dead 

A postmoitem examination showed that death was due to asphyxia, caused by excessive consump- 
tion of alcoholic liquor 

With legaid to the deaths due to fatt}"^ heart and apoplexy, both patients were males, 
aged about 40, otherwise healthy and muscular 

The former fuimshed the usual history of a caidiac case, extending over a peiiod of about two years 
Ho indications of valvular lesion weio present The patient was very corpulent, and the accumulation of 
adipose tissue round the thoracic viscera must haie tended to add to the cardiac embarrassment 

Broad-chested and short-necked individuals, with florid complexion and prominent eyes, 
we are told, foim the class most exposed to apoplectic attacks The latter of these cases was 
an illustration of the tiuth of the remark 

While piloting a steamer up the river, he suddenly fell down on the bridge Consciousness was 
lost, and the bieathing became stertorous In this condition ho continued foi 9 hours, when death took 
place 

In the case of typhus fever — a male, aged 28 — the fever ran a somewhat mild though 
rather protracted course 

The patient had passed the cusis and was slowly recovering Having but shortly before entered 
into business, he could not be dissuaded from attempts to attend to business matters The result was 
sudden failure of the heart From a fiist attack he was restored by the use of stimulants, but next day 
a return of the syncope earned him off 

Use of Cocaine as an Ancestheiic — In a case of amputation of perns for epithehoma, 
my friend Dr Christie writes me from Moukden — 

Chloioform was administeied, but taking it very badly it was decided to tiy cocaine I dissolved 
2 grains in 40 minims of water, and injected 20 minims in three doses at shoit intervals around the seat 
of incision In about a quartei of an hour after first injection the part was removed perfectly painlessly, 
indeed the patient would not believe the operation was over He has recovered without a bad symptom 

I had intended to lepeat the method just indicated m a case of epithehoma of penis 
sent to me foi opeiation from Kirm, but as some delay was caused by the difficulty of ex- 
plaining to patient and his friends the necessity for the operation, I had to abandon the idea 
and use chloroform 

This patient made a good recovery and letumed to his home much gratified by the operation 


Strange Custom in tlic Treatment of DeUms — On 12th February a small farmei, named Ma, was 
brought in to me from T‘ien-chia-t*un, a village about 17 miles distant On examination found right eye 
entirely enucleated and the left paitially so and utterly useless, so far as hopes of seeing were concerned 
He infoimed me that three days previously, on the road, he bad been set upon by seven or eight men, 
who tied his hands and feet together, and, with a copper scoop, proceeded to gouge out his eyes He 
knew they had only been partially successful with one, and therefore his friends had bi ought him to see 
if I could lestoie it to its natuial condition His offence was that his fathei owed a debt of 40 taels, 
which, at the Chinese Hew Year, when accounts are settled, he had failed to pay 
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I am mformed that this practice is not uncommon, and that about the same time another 
case occuried in our neighbouihood, where the unfortunate man died from the effects of the 
wounds The matter is engaging the attention of the Chinese authoiities 

I am indebted to Mr Harboui Master E Stevens for kindly assisting me with the 
following table — 

Meteorological Table for the Year ended 31st March 1887 
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RiiMiRKS — The Bummer of 1886 ■was unusually ■wet Heavy rams fell in July and August, causmg overflo^w of the 
nver and consequent destruction (complete in many parts of the country) of the crops Some idea of the vast quantity of ■water 
coming do^wn the nver may be gathered from the fact that the vessels in the Tingtztt Anchorage did not sivmg to the flood- 
tide for mne days, during the -whole of -which time heavy freshets -were runnmg at a rate of from about 5 to 8 knots per hour 
The wmter, on the other hand, has been unusually fine and dry, with a higher temperature than m the generality of seasons, 
and -with httle snow The nver was not frozen over until 5th January, and by the 23rd March the ice had completely 
disappeared The barometrical pressure corresponded generally -with that of correspondmg months dunng the last few years, 
although considerably lower m June and July N E -wmds prevailed largely m August, November and January, and generally 
dunng the whole year S W -winds prevailed in Apnl, May, June and July The chmate of Newchwang (Ymgtztt) is very 
changeable and unrehable , the barometer gives httle warning, eometimes rising for a northerly -wmd and sometimes for a 
southerly wmd, and, on the contrary, sometimes filhng foi both , agam, a gale of -wind -will be blowing m the harbour, whereas 
at the entrance of the nver, some ro miles distant, it -will be quite fine and calm 
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Dr a IRWm’S REPORT ON THE HEARTH 

OF TIENTSIN 

For the Nine Months ended 31st Decemhei 1886 

The health of the foreign residents duiing the first three months of the above-mentioned 
period was very good The native population also was emmently free from senous sickness, 
small-pox, which is always present at this period, bemg of a mild tjpe I heard of very few 
eases of diphthena in the city, and four cases came under treatment These latter were 
benignant, and recovery was rapid and complete m each 

In May two cases of heat fever were treated, and dunng June and July mtermittent 
fever was prevalent amongst those whose occupations or relaxations exposed them to the 
malarial poison 

I found antipyiine speedily reduce the temperature m the cases of therano fever It was given 
m 20 gram doses m the first case, hourly foi thieo times, afterwards m lo gram doses every third hour 
In the second case, 25 grams hourly for 4 hours, and lo-gram doses ns before 

In each it acted promptly as an antipyretic, reducing the temperature in Case No i from 105° 4 to 
98° , m case No 2, from 105° to 97° 2 m 4 hours Subsequently, there was no rise m the temperature 
above 99°, but the headache was severe and persistent for several days From the moment the tem- 
perature began to fall there was marked relief from the intense restlessness, fever and burning heat of 
skin The pulse rate did not fall until perspiration was established Ice, dry cupping between the 
shoulders, and mustard sinapisms were also used, followed by salines and mild aperients 

Simple diarrhoea was frequent durrng June and July, and one case of chrome dysentery 
(imported) was admitted into hospital 

This patient was very much reduced m strength He had not been under treatment for three 
months The root-bark of ailanthus was piesoribed, as directed by Dr Dugat, of Peking* It gave 
immediate relief, and there was complete cessation of all dysenteric symptoms on the third day, from 
which time he rapidly regained strength and continues well to date 

During July, August and September there were 12 cases of malarial fever, i of pneumoma 
and 2 of dysentery These were the only cases of importance presenting themselves for 
treatment, and deserve mention only because seven of the sufferers from malarial fever were 
under 10 years of age 

The 'two cases of dysentery yielded readily to treatment The patient suffenng from 
pneumonia made a good recovery 

During the course of the attack, from the commencement to termination, there was neither cough 
nor expectoration Both lungs were extensively implicated He had tonic treatment from the beginning, as 
he was exceedingly prostrate, with large doses of quinine, 30 grains each night He continued in a critical 
state until the 19th day of the attack, when improvement set in, with profuse perspiration and diarrhoea 
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'The following cases from the Viceroy’s hospital 'have been tindly supphed to me by 
Dr “Mackenzie' — 

Remrrent ^m/pormy Paialysis of Right Arm, with Aphasia , — August 1885 Male, aged 35 In 
oidmarily good health Awoke one morning with bad headache, rose and liad his usual cold sponge bath 
Upon ^getting out of the bath, realised a peculiar sensation beginning in the right angle of the mouth, a 
cold-creeping feeling with muscular quivering, spreading quickly over the right side of the face and head, 
right shoulder and arm and right side of chest to diaphiagm Attempting to call for assistance, as the 
right aim was numb and heavy and quite powerless, found speech gone Could not utter a word after 
great effort Right leg quite unaffected Remained m this condition for over an hour, when graduaUy 
warmth returned to the arm and recovery of power of movement^ the power of speech also returned, though 
gradually During the attack a mustard-leaf was applied to the nape of the neck, and bromides were 
administered to relieve the severe headache Temperature, about 101°, felt weak and prostrate after the 
attack Next morning, upon awaking and while lying in bed, the same condition returned, beginning as 
before with coldness and quivering of the right angle of mouth , inability to cry out or to use the right 
arm This attack only lasted about five minutes, mind clear throughout There has been no return 
After a short change of an, recovered strength again Had been subject to short attacks of malarial fever 
during a residence of ii years in China No specific history 

Hepatic Abscess — Soldier, aged 39, powerfully-built man 12th March 1886, first came under 
observation Complained of pain over the liver^ hepatic dulness largely increased , hectic symptoms 111 
two months , admitted to hospital , aspnated, drawing off a pint of thick chocolate coloured pus , aspirated 
again three days later, 4 ounces pus All pain gone and appetite restored Remained in eight days 

15th June — Again admitted, with pain and other symptoms Aspirated Remained m nine days 
This patient could not get leave for more than a few days 

14th August — ^Again admitted Drew off a pint of thick pus 

17th August — Drew off 15 ounces pus Would not consent to further operative measures Went 
out, relieved, after six days Was oidered 200 blows by his commanding ofi&cei for over-staying his leave 
24th August — Came as out-patient Aspirated 

3id October — Admitted to hospital Had succeeded in getting a month’s leave In great agony, 
hepatic tumour much enlarged, hectic fever, face much worn and emaciated, thready pulse Admin- 
istered ether With antiseptic precautions, inseited-laigest-sized trocar into the tumour just below the 
ribs3 2 pints of pus escaped through the canula, washed out the sac with chloride of zinc lotion, and 
inserted a large drainage tube through the canula, canula removed, marine lint packed round and over 
the drainage-tube 

4th October — About a pint of pus escaped through the drainage-tube during the changing of the 
dressings Syringed with carbolic lotion , patient comfortable and free from pain , temperature normal 
J4th October — Shortened tube, only a small quantity of pus in dressings Appetite good 
2ist October — Removed tube, wound quite superficial, no pus 

26th October — Wound healed, enlargement has disappeared The temperature never went above 
99° after the operation Patient feels in perfect health , eats splendidly Returned to camp 

Calculus in Bladder , Supiorpidnc Operation, Recovery — Child, aged 6, has been lU two and a half 
years with constant pain upon micturition The urine now dribbles incessantly, and the child is constantly 
SCI earning with pain 

ist November 1886 — Admitted to hospital 

2nd November — Careful examination while under ether showed the bladder to be firmly contracted 
upon the stone Failed to inject i ounce of water into the bladder Introduced one of Barnes’ dilators 
into the rectum, but could not raise the bladder very much Supra-pubic incision Had great difficulty in 
shelling out the stone, as it had to be scraped away from the mucous surface of the bladder with finger- 
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liail and lithotomy scoop Diessed the wound with boi-icio wool, the wool lying loosely over the open 
wound No sutures or drainage-tube used, and no catheter left in bladder The stone weighed 6o grains 
3rd November — Passed a quiet night, did not sleep much, but had no pain Vomited his food this 
morning Could not take temperature, as he yelled at the sight of the thermometer Urine passed freely 
through urethra and wound Changed the absorbent wool 

loth November — ^Uiine passed fieely through the methra, and very little by the wound, which is 
closing daily , eats well 

15th November — ^Returned home The wound has closed, leaving a small healthy granulating 
surface Passes urine by the urethra without pain Has gained flesh Plays about happily 

This patient came from Ho chicu-fu, 300 h south-west of Tientsin, which is evidently a stone district, 
as the father says he knows of at least 20 similar cases, and that many deaths occur from this disease 
in his neighbourhood 

Stone in the bladder is supposed to be very rate m North China, but thiee cases, all from Ho chien fu, 
had previously been operated upon m this hospital, as follows — 

24th March 1885 — Boy, aged 16 Removed, by lateral lithotomy, a phosphatic calculus weighing 
ounce Made a good recovery 

2ist May — Patient, aged 50 By lateral lithotomy removed a stone weighing 340 grains Made 
a good recovery 

2nd July — Patient over 50 years old Had suffered from stone symptoms for more than eight 
years For the last year unable to valk A \eiy largo stone and tightly contiacted bladder Urine 
constantly dribbling an ay In great agony A veiy slight quantity of albumen in urine By supra-ptibic 
operation removed, with great difficulty, a stone weighing 6 ounces 2 drams 46 grains, and measuring 8 
inches in circumference The patient sank from exhaustion on the fifth day 

Mr E Trannack, Haiboui Master, has been good enough to furnish me with the accom- 
panying meteoiological table foi 1886 

Meteorological Table 
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Remarks — Januaiy fine moderate weather throughout NW wmds — February fine, two hght dust-storms. — 
March fine, two hght dust storms — April hght rams dunng month — ^May fine weather, a few showers — June generally 
fine, few showers — July wet, ram, 7 75 inches, m 1885, 889 mches 3rd July a sharp storm passed over the Settlement, 
makmg great ravage m a very short space of time At 8 a M the barometer showed 30 08, temperature 78° , at noon,i 30 08, 
temperature 101°, at 4 pm, 30 10, temperature 72°, at 8 am (4th), 3024, temperature 78° At 2 pm a squaU broke from 
the N W , with heavy thunder, hghtmng and ram At 4 p m heavy ram with violent gusts of wmd, circular m its action, 
accompamed by a heavy hail storm, lasting for about 20 rmnutes, uprootmg several of the trees m the Settlement and damagmg 
the roofs of houses to a great extent A man was blown by the force of the wmd off the Bund and had his nbs broken by the 
fall — ^August wet — September generally fine, with hght ram on two days — October fine, with a few rain showers. — 
November fine, generally, with even temperature — December fine, mild 
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Dr W a HENDERSON'S REPORT ON THE HEALTH 

OF CHEFOO 

For tlie Half-year ended 30tli September 1886 

During the last hot season no infectious disease has appeared at this port Though 
cholera was raging in the neighhoiuing poit of Chemulpo (in Corea), no case of it occurred 
either among the shipping oi on shoie, and that notwithstanding the entue absence of protective 
precautions Among the natives there was no talk of epidemic intestinal trouble The moitality 
amounted to seven cases, vi2, two residents, the causes being caidiac dropsy and apoplexy 
lespectively, two visitors, an adult fiom ciuhosis and an infant from abdominal abscess, three 
sailors fiom the shipping, two of whom were fiom the French fleet, one being typhoid and the 
other ceiebial disease , and lastly, one fiom the German fleet, of typhoid 

Recently an attempt has been made to form a native hospital under the Taot'ai’s auspices, 
and if propeily suppoited ought to be of great service For many a year there has been no 
such establishment in the native toivn, and its need is evident, not merely on account of the 
large population, but in view of such institutions as the aimy, navy, China Merchants’ Steam 
Navigation Company, telegraphs and the mines 

Among Chinese patients the disorders principally met with are those of the eyes, skin 
and intestinal tract The diet of the people for the most part consists of millet and salted 
vegetables, and here we find the lattei prolonging mtestinal cataiihs set up by othei causes, and 
the excess of salt giving use to such affections as neuialgia and asthma Among skin diseases 
leprosy is frequently observed As the doling out of lemedial agents foi this malady would 
occasion an undue drain upon the limited funds at our command, small doses of coiTosive 
sublimate have been emplojmd, with the result that patients often leturn for more They say 
that undei its use they feel bettei and gam stiength, though to oui eyes no improvement 
IS observed 

Homs groiving fiom the skin have been seen m two cases, one on the scalp and the other on the 
side The lattei was half an inch in diameter at its base, and grew fiom the skin o\ei the middle of the 
ninth lib To keep it from interfeiing with the movement of the arm it was at intervals pared 

Tumours containing an have been mentioned by authois, and by some the following 
might be so classed — 

Man, mt 23 Ovei one parietal bone theie was a somewhat oirculai tumour of i inch in elevation 
and 3 inches m diametei Upon aspiration it collapsed, levealing round its base an inegulai boidei of 
nodes and a ridge of nodes intersecting it In the tumour there was no fluid By the third day it 
filled out and was again aspiiated with like result There was no histoiy to throw light upon its origin 
The aii-cushion seemed to protect the overlying skin from the 11 regular ly-shaped nodes The timioui only 
approached the temporal bone at the squamous portion 

In another man, upon bending the head downwaids there was a tnmoui to be seen ovei the left frontal 
Its dimensions weie thiee quarteis of an inch deep and i inch in diameter In the erect position it 
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disappeared An opening in the bone over the sinus admitting air from the nose was the evident cause 
At the age of 7 he had some active tiouble in that neighbourhood, from which dated the origin of 
the tumour 

Acute iheumatism is rarely met with, in this dry climate Rheumatism, when it occurs, 
IS limited to a pait 01 a single joint, when several joints are affected, the cause is generally 
specific 

The contagious fevers aie raiely to be seen Nearly all adults have had small-pox, and 
for many yeais childien have been vaccinated Scarlet fever is occasional among children 
Typhoid among natives I have seen hut twice Typhus and relapsing fever have only been 
epidemic after the famine of 1 877 

The two cases next to be lelated are inteiesting to those who may have to treat 
opium-smokeis, — the one showing the danger of suddenly stopping the drug in some who aie 
habituated to it, and the other indicating how an apparently dymg opium-smokei was, by the 
administration of the ojnum pipe, resuscitated 

The fiist had an abscess almost co extensive with the back of the thigh As he was extiemely poor 
it was impiobable that he had the wherewithal to regulaily procure the drug, so that no opium was 
given him in hospital Soon the pulse became extremely rapid, the temperatme rose, and collapse looked 
imminent The diug was then given with the result of the immediate subsidence of the alaiming symptoms 
By good feeding, together with giadually diminishing doses of opium, he made a good lecovery 

The second was stiicken down with dysentery and high fevei When I saw him he was appaiently 
in a state of collapse, judging fiom his pulse and appearance , what food and medicine he had taken had been 
vomited In a couple of hours I letiuned, expecting to find him lifeless, but his friends had meanwhile 
given him his opium pipe The swiftly-developing fatal symptoms weie arrested and the half moribund 
man revived 

Epilepsy IS not an inftequent malady The following case of it is worth noting — 

Man, let 25, had epilepsy for 10 yeais, the attacks increasing in fiequency till a yeai ago, when they 
came on daily and continued so foi nine months, when his hand and arm were accidentally burned Since 
then has had only two attacks, but soon aftei the bum the injmed arm and hand began to hypertrophy, 
and now both palm and fingeis aie enormously enlarged, piesenting the appeaiance of elephantiasis 
Arabum 

The Chinese frequently attribute their disorders to emotion, those of childhood to flight 
and of adults to tenor, angei and disappointment, and heie death may result from such causes 
In cases occasioned by anger that I have seen among women, the pulse becomes rapid, the 
stomach extremely irritable, and prompt measures are advisable, as a fatal termination is not 
infrequent 

A youth of 18 I once saw die, the only apparent cause in his case being mental depression, as his 
father did not forwaid from Peking his school fees 

The case to be lelated came under my notice in 1876 

Man, mt 26 Since the age of 12, after a rebel raid, has attacks of the following description 
Once a month foi two or three days is unconscious of what passes, cannot sleep, is in a state of great 
excitement , his musculai power is then very great , does not ask for food, but eats what is placed before 
him, when opposed becomes frenzied, curses and strikes, and, unless restrained, runs off to the fields or 
hills Aftei the peuod of excitement, is completely exhausted , he falls into a deep sleep and remains in 
bed for a fortnight in a more or less torpid condition, then is well for a fortnight, and again the period 
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of excitement comes on For two years has had no attack, till a couple of weeks ago had recurrence 
of the trouble, which led him to consult me 

In such a case the preternatural strength and the fren^ are regarded by the countiy 
people as being due to demoniacal possession To successfully practise among the natives 
It IS well to remember their mterpretation of such phenomena, neglect of this once led to my 
losing a case 

It was one of loss of consciousness, to be remedied by the application of ice to the head. Now 
unconsoiousuess such as occurs in fainting, the stupoi of fever, and drunkenness is attnbuted to the spirit 
leaving the body and travelhng elsewhere, which interpretation, as is well known, the unscientific Chinese 
hold in common with all people in a similar stage of development In applying the ico-hag I expressed 
myself as I should to a Euiopean, and stated I expected that in the course of a few horns, by the continuous 
application of ice, conaoiousness would bo restored, whereas an astuter individual would have accom- 
modated himself to the lower interpretation, and roundly stated that the application of the bag would m 
the course of a few hours bring back the wandering spirit Having applied the ice, I returned m an hour 
to see the result, and found that as it had not at once acted it had been removed, and the friends were 
howling for the spirit to return In discussing the case with a young dispenser I asked him if he held 
with his countrymen in such matters , and in proof that they were right ho told me of a relative of his who, 
towards the termination of his fever, fell into a state of stupor, his mind wandered,* and at length the 
spirit came to the house of a friend just as the family were at their evening meal Getting hungry, he 
asked for food, and not meeting with any response, he struck a bowl of rice from the mouth of a child just 
as it was in the act of shovelling it down When ho came to himself* he related how badly he had been 
treated at his fiiend’s house, upon which inquiry was at once made and the fact ascei tamed that at that 
date a bowl of rice had actually fallen from the mouth of the child 

The Chinese will not merely he benefited ph3'sically by foreign medical science, but 
mentally wiU be enabled to realise the true lolationship of many phenomena which must 
otherwise confuse and stultify, — ^for is it not the province of science to mteipret phenomena * 
In medicine, fanciful analogy or mere subjective correspondence has hitheito been their only 
guide, as witness their use of iron m blood diseases, as it produces a red colour , while certam 
parts of the tiger are given to the weak, that its great strength may be imparted to them. 
When the method of foreign medicme is explained to them, they wiU see that while such 
analogy may indicate a possible relationship, a leal relationship can only bo determmed by 
careful mduction , otherwise, as regards mundane affaiis, there can be no reachmg that sohd 


ground upon which alone can repose the developed reason of man 
The meteoiological record is as follows — 




May 

June 

July 

August 

September 

Mean mmimum 

534 

6i 7 

72 2 

70s 

634 

Mean maximum 

70 S 

764 
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766 

Difference between wet I 
and dry bulbs J 


9 ” 

5 ° 

5 “ 

6 ° 


* For Buch phrases as "his mind wandered” and “he came to himself,” see Ttxob, Pnmtisc Caltwe, passun 
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Dr C BEGG’S report ON THE HEALTH 

OF HANKOW 

For the Half-year ended 31st March 1887 


The hot season of i886 resulted in several eases of sickness, due to the direct influence 
of the high temperature acting in specially favourable circumstances I had to deal "with cases 
of all degrees of severity — ^the suddenly fatal sunstroke, ardent tropical fever and a few cases 
where the effect of exposure was only sufficient to place the patient’s life m very great danger 
without coming under our nomenclature, cases where, however, the effects lasted a considerable 
time The principal symptom complained of was pain in the head, with total incapacity foi 
work or thought In one class of these patients the face was ghastly pale , the mucous mem- 
branes and even tongue tissue almost perfectly white, the pulse rate about 35 to 40, small m 
volume and soft and compressible , great throbbing complained of in the head , loss of appetite, 
etc In anothei class it took a more sthenic form , the pulse was full and boundmg and the 
face flushed In cases of sunstroke it will generally be found that the victim has neglected 
some necessary precaution, or while taking precautions has exposed himself when not in a flt 
condition to resist the tax on his vital resources, as man requiies to be in good health to stand 
long exposure to such a high temperature as rules here during June, July and August, even 
though he take all pioper precautions as to sun hats, etc The more I see of tropical climates 
the more convinced am I that the vital tone has to be lowered before the sun has much chance 
against a moderately careful person If we cairy out the same programme in the hot weather 
as we do in cold, in our eating and drinking, makmg no allowance for the necessary deprivation 
of exercise, we cannot be in a good condition to resist the influence of the sun If, m addition, 
we expose ourselves when over-worked or over-worried, or after late nights, we mcrease the 
chances of our return home “ feeling the sun ” 

Oui diet during the hot weather should be as much as possible of fish and fowl, neither 
our meat nor our diink at that period should be of too stimulatmg a nature I am an advocate 
of exercise for all without organic disease, and my opinion is founded on sound physiological 
reasoning I would caution all against swimmmg after (or before) sundown durmg the extreme 
heat One of the worst cases of sunstroke occurred m a young man who went out for a swim 
in the evening Insensibility with convulsions lasted for five days, and though he ultimately 
recovered, yet his mental powers remamed markedly affected 

When in the water the body is cooled but the head is congested At such a time the 
water is very tempting, and many believe that after going in head first they are msured It 
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may be so for a simple plunge and short swim, but not, certainly, if the stay in tbe water bo 
a prolonged one 

The whole subject of health in a tropical climate is most interesting, and I purpose at 
a futuie date enteiing more fully into the subject It seems to me to be specially important 
that the matter be brought under the notice of those m China, Precautions are apt to be 
foigotten and lules of health to be neglected on the return of eaeh hot season, and it is the 
new appientieeship that has to be seiwcd eveiy yeai that makes the climate so searehmg, though 
it is also tiuo that the cool months build up the constitution and enable it, if properly giuded, 
to stand the tiying period of heat 

Duiing the peiiod undei review I have nothing of special inteiest to record in the way 
of diseases influenced by climate, that has not been noticed before Neither has theie been any 
cholera or small-pox among the residents 

One patient died in Japan, where ho had gone convalescent from tj’phoid fever The 
case was a more than usually typical one From the history^ given me of the fatal termination, 
peifoiation of the bowel, foUoved by pentomtis, must have taken place probably after indis- 
cietion in diet One infant died in a convulsion, and an adult from sunstroke There have 
been many cases of the vanous kinds of malarial feveis, and I am still of the opinion that the 
new drain has anything but improved the health of the Settlement It is satisfactory to hear 
that at last the land-renters consider something ought to be done to establish surface drainage 
in its place 

The advent of the cold veathoi alvays bungs me a number of thioat and bronchitis 
cases , but still I am able to report most favouiably on the Hankow climate during the past 
seven years 

Among causes of difllcult labour in my private practice, I have met with tno cases 
"wheie the only obstacle was the great size of the child’s head, and I was able to overcome 
the difficulty by a procedure that I think is worth recording 

When the head is found to be too hige to entei the bum of the bony pelvis, and when forceps fail 
to complete the delnery, the next step is generally to peifoiato the head, evacuate its contents and extract 
the body of tho child During the execution of this, the soft parts of the mother are liable to damage, 
and theiefoie any plan is a good one which may spare us such a calamity, though it may only be applicable 
in a limited numbei of cases Where you have to deal with defoimity in the bones of the mother, or 
where musculai actien is so strong that the child is wedged tightly in the bum, nothing, of course, is left 
but the above plan of reducing the bulk of tho presenting part and a delivery of it as soon as possible 
But in a gieat many cases wo find that the only fault is in the relative size of head and pelvis, viz, the 
head being too laige to enter the brim either hefoie or afte) txmnng In such a case the proceeding I 
have to speak of has in two cases saved me having to expose the mother to the risks of instrumental 
operations on the child, and enabled the infant to bo born with life, and though in both cases tbe child 
died after some hours, wo never can tell but another case may be successful, and the life of the child is the 
least advantage gamed, the increased safety to the mother being a greater consideration I refer to the 
use of the ordinary long forceps as a powerful compressor, and by then use to fracture the flat bones of 
the skull, then turn and deliver, and it will be found that the head, rendered pliant by such treatment, 
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will come through a pelvis base first through which it would he impossible to dng it veitex first, even 
after the same manipulation, or base first without it > 

My first case was that of a lady with her second child I had attended hei in her first labour, 
and beyond the usual difficulty I had no special trouble The head of the second child was too large to 
pass, and aftei all reasonable delay I applied forceps, but failed to drag the head through On the point 
of perforating, I was struck with the mobile feeling of the head, and decided to turn, considering that if 
I failed then to get the head away, I could deal with it after extraction of the body I turned, and was 
struck with the way I was able to force the head to mould itself to the canal, coming base first The child 
was aitificially resuscitated and lived for 24 hours 

My next case was a fiist laboui, and after the water had escaped I still found the head rolling 
about on the brim of the pelvis unable to enter I waited six houis, and then the condition of my patient 
showed that help was urgently needed Long foiceps were applied, but even when used to their utmost 
powei as compressors and tractors, I was unable to force the head within the bony pelvis I then 
remembered my former experience, aud fractured, as well as I could, the flat bones, turned, and soon had 
the satisfaction of completing the laboui with safety to the mother Mouth to-mouth aiiificial respiration 
established breathing in the child, which, however, only lived about three hours , 

Objection may be made by some that if after turning we fail to drag the head through, we are 
placed at great difficulty in then attempting to reduce the bulk of the head from want of room, but I 
had an experience in the case of a Chinese patient, and found it rather an adi intage than otherwise, for 
I was able with ease to divide the neck, and the head in the grasp of the forceps followed I had to operate 
in this case in a small loft, lu which there was hardly room for more than the bed, and which you had to 
reach by a ladder There was one plank for standing on by the bedside, and one had to be most careful 
I was called in to the case to give assistance to a brother medical man who had the case in hand, and, 
having failed to bring the head through in the usual way, intended to destroy the child and then extract 
This, on consultation, was obviously the only course to adopt, but I brought it base first instead of the 
ordinary way Let me, however, repeat that I do not, for an instant, hold that all cases should be done 
that way , all I say is that there are cases, such as I have described, where it is of the greatest use and 
for many reasons to be preferred 

An accouclieur alone can fully estimate the satisfaction of completing a labour witbout 
breaking tbe skin of child or mother, thereby diminishing the risks of subsequent infection 
with its fever We m Chma have good opportunities of practice m difficult midwifery The 
Chinese leave all the cases to midwives, and as they know absolutely nothmg, only normal 
cases succeed, all difficult labouis end generally in the death of the mother and child, unless 
nature takes pity on them The reputation of the foreignei is making stiong way, and m 
nothing IS this so well seen as in the fact that the Chinese overcome their strong objection 
to allowing a male physician to treat their women Eveiy day the practice of sending to the 
foreign doctor for help in delayed labour is becoming more common, and a medical man m 
China has therefore to face many of the most difficult obstetnc problems Often we are only 
called in to have to pronounce a fatal verdict on both mother and child, delay and ignorant 
attempts to dehver having done their work But, as a result of successful cases, there is good 
hope that with time the value of foreign assistance and instruments will be more and more 
realised, and sights such as most of us see frequently now-a-days will become things of 
the past 
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A most instructive case of cancer of the breast has just had its usual termination A fine 
looking healthy Chinese giil of 21 applied for admittance as pupil boarder to the convent From hei 
appeal ance I was asked to see her, as it was suspected that she was pregnant, and it was necessary 
to avoid such an awkward position of afiTairs, as it might lead to serious trouble with the Chinese She 
strongly denied the charge, and refused to permit me to examine her, and it was only by using taot 
that I was able to palpate her abdomen, and was fortunate enough to feel the foetal movements She was 
then given into the chaige of her own people, and left aftei about three months’ stay lu the institution 
The above history is only important as touching the question of the exciting cause of caicinoma m so 
young a girl Some few months after this I saw the girl m my waiting-room, and from the information 
I possessed and her appearance I should say it was about a month after delivery, though she would not allow 
the charge She had an anxious look, the breasts were large, and the glandular parts were developed 
and secreting milk freely She drew ray attention to a hard nodule, deeply seated in the right breast, 
and said it uas painful From the amount of adipose tissue and gland structure, it was very difficult to 
make a satisfactoiy examination of it, and taking into consideration the age of the patient, I decided 
to plan my operation so that I need not deform the bieast I therefore made a circular cut in the line of 
the lower fold of the breast, and turning it up I excised from among the adipose tissue a tumoui the size 
of a marble, and for pieoaution’s sake I cut freely and removed a cleai ^ inch all lound It did not 
encroach on the gland On section it proved to be a true scirrhus Still, I replaced the breast, and it healed 
by first intention After two months she returned with two small growths near the line of the cicatrix 
and anothei laige one in the substance of the gland I then removed all the breast freely, but left the 
axilla untouched, as there was no trace of enlargement in its glands, and I was still m hopes of having 
extirpated the disease, she being so young She was looking maikedly more cachectic, but made a rapid 
recovery Aftei about six months she again leturned to hospital, with a mass the size of a closed hand 
developed on the old cicatrix, fungating and bleeding freely She had marked cachexia, and the glands 
of the axilla were affected Once again I removed all and cleaned out the axilla, I, of course, now had 
a large surface exposed, seeing that my last opeiation had been done almost entirely in cicatricial tissue I 
made fiee use of the thermo-cauteiy She made a slow but fan lecovery, but just as she was again going 
home, about a dozen points looked suspicious and rapidly developed into distinct nodules in eveiy comer 
of the soar I did not feel justified by hei state of health in again proposing an operation, seeing that 
now I could have no leasonable hope of stamping out the disease Nor did she wish foi one She went 
home, and I have recently heaid of her death The interesting points in the case aie the age of the 
patient and the chance of seeing, as I did, the beginning and course of the disease and its virulence m 
spite of the free removal 

I should like to sound a note of warning against the use of celluloid catheters The large 
sizes may do, and ceitainly I will giant them some special advantages, such as smoothness, etc , 
hut after my expeiience, I considei it to he culpable foolhaidiness on the part of anyone to 
attempt to use them in the smaller sizes I have had two cases of fracture of a very small size, 
one case where the piece was worked out along the canal by manipulation, etc, the fragment, 
fortunately, being fairly long, but in the other the part entered the bladder, and one of the most 
difficult operations m surgery had to be performed, viz, lithotomy, without the guiding help 
of a staff, the strictmed canal being too small to admit of its use There is no catheter but the 
Rilk web one which will stand this chmate , and even then you need to be careful in using an 
old No 3 01 4 

I would, however, go further than this, and say that no man has any light to use 
anythmg under a No 6 If his stncture wiU not adnut it, let him go to a smgeon and 
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have the stncture made to fit his catheter, and not to the chemist to get a catheter to fit his 
stricture 

Trichiasis and entropion of uppei eyelid is a very common disease m Chma and the 
cause of endless cases of blindness I am indebted to Dr Milles, of Shanghai, for drawmg 
my attention to Burow’s remarkably efficient operation for its cuie The results are most 
satisfactory if thoroughly done, and the rapidity with which the smgle cut can be made does 
away with aU necessity for giving chloroform If you examine most cases of entropion you will 
find the cartilage is only at fault, the condition being produced by its contraction and curvature. 
This IS weU seen on forcibly turnmg out the offending eyehd The operation consists m 
cuttmg freely along the bottom of the groove so formed, and dividmg all structures of the 
eyehd out to the skin and from end to end of the cartilage I have made a senes of bamboo 
spatulas to suit eyes of different shapes, ovei which to evert the hd Standing behind the 
patient you press the proper sized stick at the root of the eyehd, seize the free edge with artery 
forceps, and you can evert the most distorted eyehd with the greatest ease You can then 
make your cut with perfect security, even in the most troublesome patient, as the flat part 
of the bamboo intervenes between your knife and the eye-ball 

Causes of failure that have come under my notice have been from want of free cutting, 
especially at mner and outer ends of cartilage, also where the cartilage is very nariow, the 
operation seems only of temporary advantage After opeiation, firm bandaging with pads of 
cotton wool for the fiist 24 hours, then daily forcible eveitmg of hd The result is free 
from deformity 

Some time ago I saw a case of entiopion that had been operated on by a Cliinese doctor 
He had strangulated enough of each uppei eyehd (between two needles tied at each end with 
string) to correct the deformity, and then let them cut their own way out The result was very 
good, being a fine linear scar 

In the Bntish Medical Journal for 2Sth April 1885 there is an article on Leucoderma, 
a disease of which we in China see a great deal Di Brito gives a very good description of its 
appearance, though my experience differs from his on certain points, viz , it seems much more 
common on the trunk than on the face, and there seems a decided disturbance of vascularity in 
the part, experience having shown me that whenever I had to retam one of those white patches 
m the flap of an amputation, it invariably sloughed The influence of sex has not been marked, 
but I know some cases where every menstmal penod the marks show up, and disappear as soon 
as it IS over I have never seen it m children And as a rule the hairs on the patches are also 
white I have been able to do nothing in the way of treatment 

As a contribution to the pathology of the disease, I wish to put the following case 
on record 

A most mtelligent boy of one of the hongs consulted me for the cure of a white patch on either 
wrist He stated that two years before, during the hot weather, he was suddenly seized with illness, which 
he could only describe as “very hot inside,” and great pain m throat A Chinese doctor applied some 
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medicine to the inner aspect of wusts, which caused a kige blistei to foim, and the piesent maiks weie the 
result The maiks answered peifectly to the description of vitiligo, being pme white, size half a dollar, 
outline uregular, skin smooth, neither raised nor depressed from level of healthy skin, peifeptly pliant and 
certainly not cicatiicial, no loss of sensation Has seen no change in them since they came Knows more 
than a hundred Chinamen marked in the same way by the same doctor Knows the skin disease common 
in China whole skia is similar, and which the Chinese attribute to a certain wind 

I also had a case where the patches weie more sensitive than the healthy skin, and itchy 
without diseeinihle cause 

Puerperal Eclampsia about ilie Eighth Month of Pregnancy , Os dilated and Labour induced, Recovery 
— I was called about 2 am one day to a Chinese patient, aged 24, pregnant with her third child, formei 
labours had been natuial She had been for the last month gieatly troubled with anasaica, and her urine 
was loaded with albumen At my visit she complained of having been startled by seeing flashes of fire 
before her eyes, and was making stiong but ineffectual attempts at vomiting Hei skin was cool, and pulse 
90 I gave a mustaid emetic, and left hei sleeping quietly I was again called at 4 a m , and was told she 
had had a slight fit, lasting five 01 six minutes While J was with her she was again seized The body 
became iigid and slightly bent back, aims extended in fiont, hands closed with thumbs in the palms, 
loud, steitorous bieathing, fioth fiom mouth and spasms in the facial muscles, head turned to right 
shouldei , teeth tightly clenched I decided to induce labour, and after giving chloioform I introduced 
my hand into vagina, soon dilated the os to admit fiist one, then, two, then tliiee fingeis The edge felt 
thin, haid and resisting, feeling as if it w'ould laceiate easily , so I had, aftei 15 minutes’ work, to content 
myself with introducing a gum-elastic catheter well up to the fundus Watei began to diain oflf in large 
quantities, and theie was no lecurrence of the fits, and the patient slept off and on 

At 830 AM labour set in, and at ii am the child was born Mother and child did well It is 
woithy of note that whereas the othei two chtldien are peifeot, this child has a vasciilai tamoai on the 
scalp, both ankle-joints are malformed, permitting the child to walk, if it so please, on eithei side of the foot, 
which can only be kept in its proper position by a specially-made boot, and it has a stiumous enlaigement 
of one of the phalanges of the left hand Otherwise it is a laige, fat child 


The hospital continues in the same satisfactoiy state as legaids attendance and providing 
me with most interesting surgical cases Last yeai’s lecoid was 399 major operations with one 
death I keep no lecoid of the cases of minor suigeiy done in the out-dooi department 

I am making Lee use of cocaine, and find an 8 per cent solution quite stiong enough to 
ahohsh pain, even in the excision of consideiable tumours, and m othei operations 

One afternoon’s work may be worth recording, with the results taken three weelcs after— 
to6>soon foi a veiy favourable picture, as the parts had not yet recovered fiom the operations, 
but the patients were leaving for then homes The woodcuts bring out the difierence between 
thp malignant and non-malignant tumour, and though in the after pictures the man irath the 
larger tumour does not yet look so presentable as his friend, yet he has reason to congratulate 
himself, because I anticipate speedy recurrence m the other case, and m a position that will 
place it out of the powei of the knife to lemove it then — death 
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Plate II — Malignant Tumoui 
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Through the kindness of Mi Harbour Master Armour I am able to give the annexed 

table 
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♦ On the 3rd November a slight shook of earthquake ms felt, lasting about three seconds 
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Dr G R UNDERWOOD’S REPORT ON THE HEALTH 

OF KIUKIANG 

For the Year ended 31st March 1887 

During the 12 months just ended the health of foreigners residmg here has been much 
the same as in former years The diseases most commonly met with have been of the usual 
character, and there has been no epidemic Malarial affections are the most prevalent ailments, 
and children bom m the port rarely escape an attack of quotidian or tertian intermittent during 
the sprmg and summer 

Children from home or other parts not malarious are less liable to aguish complaints 
These onsets yield readily to quimne, and the good food, clothing and sanitary condition of 
their houses give these youngsters a great advantage over then young Chinese neighbours, who, 
in districts round Kiukiang, suffer much from malanal troubles, and die in large numbers from 
the results, as seen in hypertrophied spleen and liver, ancemia, ascites and anasarca, dysentery 
and chronic diarrhoea 

No foreign child has been under my care in the course of the last six years who has 
shown any of these sequelse of malarial poisoning One adult European has been professionally 
attended who suffers much from dumb ague, and has frequently headache, feehng of c hillin ess, 
shghtly increased temperature and pulse, and all the misery of an impending attack which 
never develops itself 

Tertian and quartan of an irregulai type have been met with in eight cases during the 
year, the patients being adult males The mischief was readily subdued except in those who 
came here with a predisposition left by former attacks, and in these cases a change to the h ills 
or down river was found necessary Seven of the eight affected were livmg on the back street 
and near the pond adverted to in former Reports All the compounds in the Concession have 
been raised with mud taken from the bed of the iiver or adjoining creek, and there is little 
difference as regards dampness except in very high-water seasons It is certain, therefore, that 
the stagnant pond referred to continues to exercise a bad ‘influence on the health of those m its 
proximity The chief results of malaiia, seen in those long resident, are anaimia, not generally 
pronounced, and an infirmity of temper, and disposition to be worried by petty annoyances that 
would hardly he noticed in health 

A case of typhoid was biought m from the country when the disease had all but completed its 
course Abortion, attended with considerable hccmorrhage, ushered in the attack, and for the first v\eek 
masked the symptoms somewhat After eight days there was no doubt as to the diagnosis, the morning and 
evening temperature variation, the flushed face, the condition of the tongue, the fulness of the abdomen 
with gurgling m the right iliac region on pressure, and the peasoup looking stools, all taken together 
being characteristic The temperature was never high, though from the severe loss of blood the patient 
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was low and semi-conscious a good part of the time Congestion of the middle portion of the left lung, 
anteriorly and posteriorly, came on at the end of the third week with increased temperature and other 
concomitant signs 

Fortunately the lung substance affected remained limited and gradually cleared up Pam ovei the 
left hip-jomt was complained of during the whole illness, and an abscess which formed latei over the 
trochanter majoi kept the temperature above the natural when the fever had left the patient It was 
opened as soon as fluctuation could be detected, and, on the pus escaping, the tenipeiature fell to normal 
Blood was seen only once in the stools, and one doubtful spot on the abdominal wall This was the 
patient’s second attack within the last lo years, both having been m China 

The surroundings of the residence in a duty native street, with a water-supply open to contamina- 
tion from many souices, were quite enough to explain the origin of the disease 

Typhoid, as we know it, does not seem to be at all common among the Chinese here, 
though most of the factors favouiing it aie piesent in supeiabundance There is no system of 
drainage, and it would be difficult, on account of the little fall, to dram the place efficiently at 
that season when decomposition is most lapid All the ground budt upon is saturated with 
the sewage of scores of years, if not of centuries, and in any side street or alley and in very 
many houses may he seen putrefying animal and vegetable matter in unstinted quantity 
Foul smells meet one everywhere, and the well water largely used is a solution of organic salts 
On the other hand, native houses are much more open than those of foreigners, in most cases 
less from purpose than from imperfect construction The doors are kept open all day, so that 
practically it is life in the an of a courtyard, though, of course, at night the breathing space is 
hmited, and in illness that is further circumscribed by curtains and other contrivances to keep 
draughts from the sick Cold, unboiled water is rarely or never used when tea can be had, and 
to this much of the immunity horn typhoid must be due The population su&r much from 
this msanitaiy condition of things, in that the average health is poor and the power of resistance 
small Aniemia is very common among those who follow in-door occupations, and, m shop- 
keepmg and well-to-do famihes, especially among the women who aie less out of doors than all 
others T3’^phus is often seen, and not a jmar passes without its being epidemic in some of the 
towns and villages of Northern Kiangsi It is rapidly fatal, from the general low state of health 
and want of sufficient nourishment that obtain in many of these places, and one hears not rarely 
of 15 or 20 per cent of the inhabitants of a country hamlet having perished from that cause 
The disease has not once attacked foreign lesidents in this district 

A malady resembling plague, so the symptoms described would mdicate, was prevalent 
m certain districts of Southern Kiangsi last autumn Particulars were not to be had 

General diseases, specially affecting the throat, aie httle known heie, while simple throat 
affections are met with often enough 

Diphtheria has never, I believe, been encountered among foreigners in Kiukiang, and 
in a series of over 25,000 Chinese treated at the hospital, there has not been one case In 
Chungking it is, according to medical missionaries, an important factor in mortahty statistics 

Acute lung affections are not frequent among Emopeans here, and when they do occur, 
aie, as a rule, easily traceable to impradent exposure or such cause 
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A ciso of pncumonn, nficotiug both bases, camo under treatment m October The patient, 25, 
not robust to begin ivitb, bad been living in the intcnor, and foi some wcoLjs had not been m condition 
from the unsuitable faro ho was bound doun to, when, after exposure to cold, ho had a chill He left 
immediately for Kiukiang, but was stoim stayed fom days in a hut on the east shore of the Poyang Lake 
A journey of no miles in 12 dnjs brought him here very ill indeed, and he could give no clear account 
of lion the time had passed With careful nursing, convalescence was after a time established, and the 
recovery, if slon, has been satisfactorj 

Enthotic troubles are seldom met with, a circumstance to be wondered at considenng 
how prevalent they are among tbc Clnncso As seen in Europeans, the type is mild 

‘Washerman's itch is the most common skin disease of parasitic origin met with in 
foreign practice, the contagion being convoyed by the water used in washing clothes It is 
less frequently seen at the dispcnsarj% most probably in the case of the poorer classes at all 
ev’onts, owing to the long intervals between tbe cleansing of their inner clothing Other 
vegetable parasitic skin afiections arc certainly rife enough among them Now and then a form 
of pitjTiasis calls for treatment, which is also fai from rare in native dispensary work. It is 
easily got rid of m the majority of cases by a lotion of soda hyposulphite Scabies is 
occasionally found on the hands of foreign children, and is quickly cured by ordinary applica- 
tions Eczema betw cen the toes is a not unusual source of annoyance to adult Europeans in 
summer, and is at times most obstinate, unless rest can be had 

One patient who left during the jeai has died at homo from sprue The disease was so far 
advanced as to be all but iiopeless before the suflerei left China The chief symptoms were (i) shallow 
ulcers of the mucous membrane of the cheeks and gums and, at times, of the tongue, which was smooth and 
planed looking and not coated with fur, (2) soreness of tho mouth, tongue and gullet ou anything not 
bland being taken, {3) want of appetite, {4) weight at the epigastrium and discomfort and distention 
for hours aftei food, (5) constantly rccuriing diarrhoea, with ligiit-coloured stools, containing undigested 
food , and (G) increasing aiircmia, emaciation and loss of btrength The heat and roughness of the voyage 
had an unfortunate effect on the patient, who just lived to reach home Hardships and exposure in the 
interior had much to do with tho cans ition of the disease in this case 

A diet exclusively of milk was the tioatment successfully carried out in two cases shown to me 
lately by a professional friend Both patients wore under 36 years of age, and had not been over 15 
years in China, as compared with an ago of 54 years and a residence of over 25 years in the fatal case 
In them, too, treatment was begun at an caily stage of tho disease 

During tbe year there have been tluee births — two males and one female, and one 
death from chronic alcoholism 6,450 Chinese camo to tbe dispensary during tbe 12 months, 
and of these over 300 remained as m-door patients Eye cases, of which there were 590, 
contributed largely to tbe lattei , trichiasis, inversion of tho eyelids, granular hds, corneal 
ulcers, leucoma and iritis being the afiections most commonly treated Trichiasis and conjunc- 
tivitis in its more severe forms are veiy fiequent in the district of Tu-ch‘ang-hsien, on the east 
Bide of the Poyang Lake, some 30 miles off The irritation produced by the fine pow'der 
carried in tho air from the many sand-hills in the locality leads to inflammation of the ocular 
and palpebral conjunctiva in all degrees up to absolute destruction of the eye as an organ 
of sight In spring and summer strings of patients set out thence for Kiukiang, he whose 
sight IS least injured leading the others, all in hope of relief and having much faith m the 
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power ot the knife Last summer the iiver was compaiatively low, with httle subsequent 
malaria, and on that account cases of lapidly-sloughing corneal ulcers, such as are frequent 
after contmued mtermittent, and foi which the best treatment used here has so often been 
of httle avail, were fewer than in former years Iiidectomy after leucoma is exceedingly useful 
in many cases at the hospital, and that, with artificial pupil, are the usual operations on the 
interior of the eye Cataract is comparatively^ uncommon 

A small melanotic sarcoma of the oculai conjunctiva was removed lately It was situated on the 
upper and outer surface of the sclerotic conjunctiva of the right eye, its base being spread over a surface 
of f of a square inch, and with a depth at the thickest part of i of an inch The patient said that it 
had been cut off by a Chinese doctor three years ago, but had quickly returned In colour it resembled 
exactly a piece of ins lemoved m iridectomy, and, though not painful, its size gave use to much discomfort 
and irritation of the palpebral conjunctiva It was easily dissected off the sclerotic, and the use of a 
10 per cent solution of cocaine made the operation all but painless 

r 

Cases of enthetic disease have been fewer than last yeai, from the laige reduction in the 
numbei of soldiers m the garrison, among whom, as among sailois on native boats, these 
affections are more pievalent than in the oidinary population Few of the pubhe women 
escape syphilis sooner or later While generally in a mild form, it is occasionally veiy ^eveie 
Gonorrhoea seems to be less frequently followed by stiictuie in Chinese patients of this distiict 
than at home The explanation is to be looked for in that the condition of body of the well- 
nourished European is much more favouiable to inflammatory deposit with permanent thickening 
and contraction than is that of the poorly-fed anaemic native Eetention from prostatic disease 
or from hypertrophy in old men is veiy lare, not one case of the latter havmg come for treatment 
in the past six years Pulmonarj^ troubles are met with all the yeai, but pneumonia is most 
frequent m hospital practice in May and June Several thousands of workmen from country 
districts are employed in Kiukiang at that time in prepaiing tea for the foreign market The 
sudden and considerable fall of temperature, which here often follows a thunderstorm, finds these 
men unprepared, especially during the night, and without othei protection than the clothes they 
wear Pulmonary inflammation is the result There being little heavy machinery, accidents 
are not frequent , and opeiations for the removal of tumours and foi diseases of bones and joints 
are the principal in native practice Fiactures aie brought for tieatment now and then, but the 
patient, in many instances, goes away befoie he ought After his limb has been m sphnts for a 
fortnight or less, he as a rule lequiies to be taken home to his mothei who is ill oi lamentmg 
his absence The mothers of patients not qmckly cuied are liable to much sickness, and, 
indeed, are generally at the point of death in this part of China One case of epithehoma of 
the lower lip presented itself foi tieatment Unfoitunately, operation was not permitted It is 
difficult to undeistand why the disease is not encounteied moie frequently, considering that 
almost everyone smokes Brass, poicelain, glass, jade and bamboo aie all used in making mouth- 
pieces, and the fimsh is often far from perfect Something moie than irritation is required to 
account for the begmning of the mis'chief The tea-house pipe, common to everybody, must be 
an active agent in disseminating syphihs m China, to judge from the well-known glass-blower’s 
tube cases of the books. 
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TliQ following case of opium-poisomng presents some points of interest — 

Hwang Snm, 23, oliildloss, l^as brought to the hospital at 8 r ji on 20th February, her husband 
stating that she had swallowed a quantity of extiact of opium tluoe hours before Her face was cold to 
the touch and pallid (the out of-door temperature was about 50°), while the extremities, being protected 

by wadded clothing, moio iiarm, the pupils nere contiacted and the pulse slow and feeble, the right 

being stronger than the left which was just perceptible, the breathing was slightly stertorous, re- 
spirations, 12, mucous rdes weie audible to those standing noai, and with each expiration a frothy fluid 
showed at the nostrils The patient was dceplj' comatose, and the full current of a Gaiffe’s battery 
applied to the lips had no eflbot 111 rousing to consciousness Tlio facial muscles responded at once 
to the stimulus, but those of the fore ann acted less readilj Within a few minutes of the arrival of 

the patient, the stomach was washed out ns she lay on the bed, and the contents gave out an odour 

of alcohol and opium -^7 gifim of atiopine was iniected subciitaneously, and followed at once by an 
injection of 5 minims liquor strychnuc Artificial icspiration was begun as soon as the stomach was 
empty and kept up, and to assist the failing hcait, veiy waim poultices were frequently applied over 
the cardiac region Within half an hour the face began to get warm and the paleness less, and the 
pulse gained in strength aud quickness Gradually the mucous riles diminished and disappeared, and 
the pupils dilated to their full extent Then came on, every few minutes, slight tonic spasms of, at 
one time, the neck, face and limbs, and at another of the muscles of the back Towards midnight, 
with the belter circulation, the muscleb of the fore arms could bo thiown into a state of contraction by 
a weaker current, as yet, howexoi, thoie was no sign of consciousness on the part of the patient Hot 
bottles to the trunk and extremities aud artificial respiiation were kept up till 4 AM, when there 
were signs of returning sensation, the arm or hand to which the ciincnt was applied being withdrawn 
During the night, wcakeiiing of the pulse quickly followed the stopping of artificial respiration, even for 
a few minutes onlj The patient was conscious at 4 30 a xi , and a few hours later had quite got 
over the eficcts of the poison One avoidable accident maircd to some extent the happy result of the 
treatment One of the poultices applied oxci the caidiac legion was too hot, and caused sloughing of the 
skin over the whole of the left breast It was long in healing, and proved a painful experience to the 
patient The quantity of opium taken, as nearly as could be found out, was from 15 to 20 grains in a 
pint of Chinese wine The dose of atropine was very laigc, but as to its good effect on the respiration 
and in arresting oedema of the lung, theic is not the slightest doubt 111 my mind 

A case of infanticide undei pcculni circumstances was met with lately 

One night last month mj assistance was dcsiied for the relief of a woman in labour The patient 
was a strong and healthy-looking quadripara of 32 A male child had been born two hours before, and 
the right hand and fore arm of a second was protiuding from the vagina The head was in the right 
iliac region and the face looking forwards Chloiofoim was given, version performed and the patient 
delivered of a living female child The first-boiu had been removed from the room, and, asking where it 
was, I was told that the woman was the second wife of a shopkeeper in Shanghai, and was in charge of a 
branch shop hero In the prolonged absence of her husband, she became pregnant Being very desirous 
that it should not be known, she, expecting that the labour would be natural, did not call in a midwife, 
as undei ordinary circumstances she would have done On the birth of the child she throttled it at once, 
and sent her paramoui, tho head shopman, to sink the coipso in the lake Unfortunately for their hopes 
of seciecy there was a second child which did not come naturally, and it was necessary to call the midwife 
She recognised her poweilessness in tho case, and sent for help The woman was sitting behind the 
counter as usual within 10 days 
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I am indebted to Mr Harbour Master Gunther foi the following abstract of meteor- 


ological observations 




Thermometek 


Month. 

Maximum 

Minimum 


Highest. 

Lowest 

Highest 

Lowest 

1886 

0 

0 


0 

April 

85 0 

570 

70s 

43 5 

May 

94-0 

620 

750 

500 

June 

95 0 

720 

800 

600 

July 

101 S 

795 

84.5 

74.0 

August 

102 0 

830 

82 0 

730 

September 

925 

71 0 

00 

62 0 

October 

930 

510 

72 0 

460 

November 

695 

500 

57 0 

41 0 

December 

1887 

650 

470 

450 

300 

January 

64.0 

270 

400 

190 

February 

600 

310 

470 

20 0 

March 

800 

420 

590 

35 5 


Rainfall. 



Number of days on which ram fell during the years, 1 19 , inches, 56 3 V 
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Dr E A ALDRIDGE’S REPORT ON THE HEALTH 

OF WUHU 

Foi the Half-year ended 31st March 1887 


The following abstract is from the Haibour Jklastei’s meteorological legister taken heie 
(latitude, 31° 19' 12" N , longitude E of Gieenwicb, 7^' 53™ 28® ) — 

Meteorological Table 


Month 

TlIFR'MOMFTEn. 



Barometeb 


Rainfail 

Highest 

Lowest 

A\ enge. 

Highest 

Lowest. 

Average 

1SS6 

0 

a 

0 

IncJiCS 

Inches 

Inches 

Inches 

October 

S3 

44 

6s 


29 gS 

30 22 


lso\ embtr 

66 

34 

52 


30 20 

3038 


Decembei 

ss 

30 

36 

30 54 

30 oS 

3036 


1SS7 

Jimiiry 

57 

19 


3046 

30 oS 

30 30 

I 09 

EebruTry 

52 

15 

36 

30 so 

3003 

30 30 

1 60 

March 

71 

34 

50 

3042 

29 96 

3000 

372 


The first tbiee months were blight, fine and pleasant, and theie Mas little sickness among 
eitbei foieigneis 01 natives The cold during the last thiee was the severest that has been 
expeiienced heie foi many yeais A gieat amount of misery and sufiering was felt by the 
pool, many Meie staived and fiozen to death, and many had their houses destroyed by the 
heavy m eight of snow, the falling in ot the roofs and walls in some instances ciushing the 
occupants Snow fell during the winter altogethei foi 1 54 houis, and lay on the ground foi 
about five v'eelvs 

Theie aie now 48 foreign lesidents — 17 females and 31 males Their health during the 
period under leview cannot be called very good 

^lalarial feveis ivere the piedominating complaints Seven foreigners suffered from one 01 
moie attacks of inteimittent fevei, and two from remittent fevei Cases of the following diseases 
were also observed chionie rheumatism, sciatica, blow ague, acute and chronic diarrhoea, 
haimoiihoids, gonorrhoea, dhobie’s itch, conjunctivitis In my attendance on the above cases 
I observed no pecuharities worthy of special lecoid 

Two missionaries arrived fiom up country, sufFeiing from acute dysentery, and the treatment by 
large doses of ipecacuanha and morphia was most successful 

I understand a dispensaiy is to be opened at Yi-chi-shan, neai Wuhu, by the American 
Methodist Episcopal Mission, under the superintendence of Di Stewart 


4 


















-26 


MEDICAL DEPORTS, NO 33 


[oCT -MAR , 


Dr R G WHITE’S REPORT ON THE HEALTH 

OF CHINKIANG 

For the Yeai ended 31st March ISSr 


Fob the last 12 months the health of this poit has been good amongst foieigneis and 
natives The weather was fine, and, excepting the fact that summer was prolonged, was all that 
could be desired The wheat and rice crops weie exceptionally good, consequently there was 
less poverty and less disease among the natives In June the fall of ram was considerable In 
February at least 4 to 5 feet of snow fell, the frost was not severe To these two last facts wo 
are no doubt indebted for the present verdant condition of the fields and bills 

Duiing the last year there have been five births here of foreign children — three males 
and two females 

The cases were all natural with one exception, wheiem, m consequence of some dispiopoition, the 
application of forceps was required 

Chronic rheumatism, diaiihoea and inteimittent fever were the chief complaints among 
foieigners Of fever, two specially severe cases presented themselves, but speedily yielded to 
large doses of quimne 

A case of cystitis came under treatment in a foieignei, who imprudently took violent riding and 
walking exercise while recovering from gonorrhoea The usual symptoms were present, with, in addition, 
considerable loss of blood Treatment by hot baths, hyoscyamus and gallic acid rapidly brought about 
complete recovery 

The following case of displaced testicles ih of interest — 

A Chinese presented himself whose testicles were, on examination, found abnormally situated The 
left had not descended from the inguinal canal, where it was incarcerated, and at times was slightly painful 
The testicle which should have occupied the right side was fixed in the middle line of the peimeum The 
patient explained that the testicles had always been in these positions, and were no inconvenience to him 
His reason for calling on me was because he had been maiiied some years and had had no family 

An interesting case of elephantiasis of the scrotum lately presented itself 

The growth must have weighed at least 20 or 25 catties Having no suitable conditions for 
operating here, I agreed to pay steamer expenses to Shanghai, where Dr Jamieson offers hospitality to all 
the cases I can send him The patient, however, finding it so easy to receive relief, demanded a present of 
bedding, etc , thus illustrating the Chinese proverb, “ The benevolent door is difficult to open ” 

A pool fellow, of about 26 years of age, came from the country, with an enormous tumour 
of the right thoiax 

The growth extended from the floating ribs along the right border of the sternum up to the axilla , 
posteriorly it reached from the posterior border of the axilla to the lower limits of the ribs It had existed 
five years The patient was much exhausted , the tumour was firmly fixed, evidently involving the ribs, 
and was beyond the aid of surgical operation 
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In a case of diseased anlvle-jomt, where amputation, if permitted, would have been the 
propel treatment, I lately excised the astiagalus, most of the os calcis and the malleoh , 

The only marked result was great relief of pam , but as the dram on the patient’s system was not 
much affected by the operation, amputation of the leg will eventually have to be performed 

For the subjoined meteorological abstract I am indebted to Mr Harbour Master Poynter 


Meteorological Table, April 1886 to Maich 1887 


Month 

THEnUOMETFR 

Barosieteb 

lUniFALi/. 

1 

No OP 
Days 

j 

Highest 

1 

Lowest 

Average ! 
Highest j 

Average 

Lowest 

Highest 

Lowest 

1SS6 

0 

0 

0 

0 

Inches 

Inches 



April 

S3 

42 

69 

SI 

3024 

29 62 


7 

May 

ss 

52 

72 

60 

3004 

29 60 

308 

8 

June 

91 

57 

81 

66 

2991 

29 SO 

1004 

11 

July 

100 

i 

i 70 

i 

95 

76 

2984 

29 55 

382 

7 

August 

97 

72 

88 

79 

29 77 

29 45 

331 

II 

September 

82 

60 

75 

67 

3025 

29 75 

1 258 

3 

October 

82 

47 

73 

56 

3071 

29 80 

4.09 

7 

Norember 

6S 

33 

56 

43 

3071 

3021 

1 


December 

56 

31 

48 

39 

30 76 

30 10 

1 

1 

1887 









January 

SC 

23 

46 

33 

3072 

30 10 

I 56 

5 

February* 

56 

20 

4S 

30 

30 76 

3030 

I 06 

1 

2 

March j 

74 

31 

59 ‘ 

45 

3055 

29 80 

1 41 

5 


roar days snow 
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Dr ALEXANDER JAMIESON’S REPORT ON THE HEALTH 

OF SHANGHAI 

For tlie Half-yeai ended 31st Maich 1887 


Abstract of Meteorological Observations taken at the Observatory of the Jesuit Mission 
at Zikawei, foi the Six Months ended 31st Maich 1887 Latitude, 31° 12' 30" N, 
Longitude E of Gieenwich, 8’* s«> 45® * 





THERMOMETEn 

Amount of 
Vapour m 
the Air per 
Cubic Foot 



Velocity 

of 

Wmd 

per 

Hour 


d 

0 

■33 



DATE 

Barometer 

at 

32° E 

Diurnal 
Mean 
Tempera 
ture m 
Shade 


Hu- 

midity, 

0-100 

Ozone, 

0-21 

Mean 

Direction 

of 

Wind 

0 0 

r T ^ 

W a 

3| 

0 

et ^ 

REMARKS 


1886 

Inch 

°F 

°F 



■ 

Afilcs 


Inch 

Inch 


Oot 

(Mas 
j Mein 
\ Mm 
( Range 

30409 (30) 
30077 
29812 (ll) 
0 597 

75 6 (10) 

657 

500 (31) 

84 4 (10) 

426(31) 
41 8 

02337 

01643 

00656 

89 (28) 
76 

65 (30) 

1 

32 (II) 
12 

I (I) 

N 42“ E 

3013 

5293 

Fourteen ramy toys. 
Thunderstorms on the igth 
and 27 th 

Nov 

( Mas 
) Mean 
IMin 
( Range 

30481 (31) 
3029s 
30067 (18) 
0414 

59 5 (3) 

523 

36 5 (30) 

67 s (3) 

302(30) 
37 3 

01261 (ll) 

00953 

00487 (30) 

82 (12) 
73 

59 (18) 

14 (10) 
10 

7 (26) 

m 

N 15° W 

2743 

0343 

Five ralnj days First 
hoar frost on the ojtd , tlic 
thermometer below Ihefcecr 
mg point for tlio first time 

Dea 

( Mas 

3 Mean 
j Mm 
( Range 

30551 (3) 
30 325 

29 996 (13) 
0555 

50 7 (13) 
404 

31 8 (8} 

594(13) 

24 I (II) 
35 3 


86 (5) 
67 

53 (10) 

13 (20) 
9 

6 (24) 

54 (7) 

12 

I (17) 

NSS'-W 

3 373 

0154 

Tiro rainy days 


1S87 












Jan 

( Mas 

3 Mean 

1 Mm 
( Range 

30517 (8) 

30 283 
29936 (10) 
0581 

46 2 (10) 
37 4 

28 8 (20) 


00995 (10) 
00637 
00508 (20) 


20 (18) 

13 

7 (7) 

37 (19) 
14 

0 (7) 

N 15° W 

I 292 

7687 

Eighteen ramy days 

Feb 

( Mas 

3 Mean 

3 Mm 
( Range 

30579 (IS) 

30293 

30 105 (24) 
0474 

484(19) 

39 9 

306 (3) 

59 2 (19) 

26 I (18) 

331 

00892 (ig) 
00640 
00460 (3) 

92 (22) 
78 

63 (15) 

18 (25) 
12 

10 (18) 

34 (24) 

12 

0 (18) 

N 35“ E 



Eight rainy days 

f Mas 

( Range 

30415 (24) 
30 180 

29 852 (28) 

0563 

64.6 (28) 

47 9 „ 
40 I (18) 

81 0 128) 

30 0 (19) 
510 

01214 (28) 
0083s 
00509 (18) 

93 (5) 
75 

55 (27) 

17 (30) 
12 

9 (24) 

41 (II) 
13 

0 (iS) 

N 72° B 

3241 

1374 

Ten ramy days 


* Position of British. Consulate General, Shanghai — Latitude, 31° 14' 41" N , longitude, 121° 28' 55" E of Greenwich 

Note The figures in parentheses indicate the days on which the observations to which they are appended were made 

Under the “Diurnal Mean Temperature m Shade,” “Humidity,” and “Ozone” they mdicate the days on which the 

mean readings were respectively highest and lowest 

For the above abstract I am indebted to the kindness of the Rev Peie Dechevrens, S J, 
Diiector of the Zikawei Obseivatory 
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The meteoiologj' of the half-j^eai does not call foi much lemaik The weather was 
drj’’ and mild up to the end of iS86, and aftei a couple of iigoious weeks m January the 
remamdei of the fiist quaitei of this yeai left little to he desired Seveial cases of small-pox 
occurred among foreigneis, hut only one pioved fatal The pievalence of enteric fevei must not 
he estimated fiom the satisfactory fact that no death occur led undei this head In my own 
piactice I had six cases, four of them being in childien, and in two of these latter all the typical 
sjmptoms were present except diarrhoea 

MuRC^ISO^ states ttat ho had obseived six instances of paiotid bubo aftei typhoid fever, of which 
five died CnowEL, Louis and Gairdneu each lepoit a case CnoMEU, accoiding to Murchison, regaided 
these spellings as ciitical and auspicious, while Trousseau! is emphatic m declaiing them a most dis- 
astious complication, almost alwa3s bunging death in then tiain In moie lecent medical literatuie I can 
find only one case followed by recovery :j; 

In January a lady who had been but a few weeks m Shanghai conti acted typhoid fevei of excep- 
tional graiity About tbe middle of the tbiid week both paiotid regions became brawny, but it was 
not until several days had elapsed that deep seated fluctuation could be detected When the swellings 
first appeared all the general symptoms weie reiy menacing, but these diminished m intensity before 
the position of the pus could be ascei tamed with sufficient accuracy to justify the deep incisions required 
Eecor eiy ensued 

The last fatal case of choleia for the season occurred on the 21st November The 
admissions for cholera during 1S86 to the Shanghai General Hospital, w^here, practically, aU 
cases are treated, were 22, and the number of deaths 17, showing a mortality of 77 27 per cent, 
and confirming the observation already frequently made m these Reports, that the form 
of the disease observed here is exceptionally severe The total number of deaths for the 
year from cholera was 20, to which residents contributed only 3 That is to say, cases of 
cholera, fatal and otherwise, occur almost exclusively among people who are suddenly brought 
under the sway of the local conditions producing the disease, ivhile a considerable number 
of foreigners hve habitually under these same conditions without appearing to suffer m an 
extraordinary degree from them, and certainly without contracting cholera On the other 
hand, the few cases that are obseived among residents are almost aU drawn from the class 
whose suiTOundings and habits are in the highest degree unfavourable to general health 
Admitting, then, the extreme severity of the cases that do occur, the rarity of the disease among 
those who take ordmary precautions for the preservation of health disposes of any claim to an 
epidemic character as attaching to the cholera encountered m Shanghai 

No year now passes without the prevalence of diseases peculiar to children, but infantile 
mortality remains low Whooping-cough, measles and varicella could not be considered 
epidemic last winter, although many cases of each came under treatment One death from 
whooping-cough is reported 

Two cases of abscess of tbe livei pioved fatal In one a pievious abscess bad been successfully 
treated some years ago by incision Both patients weie men of regular and abstemious habits 

The burial return on the following page is drawn up from the municipal registers and 
the sexton’s books 


Treatm on Continued Fevers, and ed , p 583 + Clinique Midieale, 3me ed , t 1, p 270 


t Lancet, 1879, u, 909 
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Bumax Retuen of Foreigners foi the Half-yeai ended 31st Maicli 1887* 


Cause op Death: 

OOTOBEE 

November 

December 

January 

February 

March 

Total. 

Vanola 








Pernicious fever 




I 

itll 



Cholera 

5 t 

at 





IVhooping cough 




/itt 

T 

General tuberculosis 



it 




Phthisis 



i§ it 


fi 



Tabes mesentenca 

fit 





Rheumatic gout 


I 





Bnght's disease 


1 



I 

I 


Alcoholism 

I 

at 






Menmgitis 

fit 






Apoplexy 





It 

I 

Cerebral hoomorrbage 




/III 



Tonsillitis 

fit 






Bronchitis 


fitll 





Pneumoma 


It 





Broncho-pneumonia 


it 

It 





Disease of aorta 


I 






„ heart 


fi 


r 



2 

Dysentery 

it 


1 



2 

Diarrhoea 

It/I iX 







Abscess of liver 

2 






2 

Hepatitis 


III 





I 

Cirrhosis of hver 




I 




Tumour of Lidney 

I 







„ ovary 



fi 





Eczema 



fit 




Infantile marasmus 

fit 


It 



2 

Premature birth 

fit 







Concussion of brain 

fi 






Accident 



fit 

It 



Drowned 


i§ 

at 

It 




Total 

18 

12 

10 

9 

4 

4 

57 1 


* Not including deaths (if any) among the Cathohc rehgious bodies, among Eurasians or Japanese , exclusive also of 
stdl births 

f Non resident t Infant (( Native of Macao § Native of Manila 


If we subtract from the total of 57 deaths i case of premature biitb, i of concussion of the brain, and 
6 of accident including 4 deaths by drowning, theie remain 49 deaths attributable to disease There were ii, 
deaths among children, the oldest being aged 4 yeais and the youngest 16 days 2 of the children weie of 
Macao parentage, i was the child of a visitoi, the remaining 8 were of European birth and children of 
residents The foreign adult mortality from disease was therefore 38, including 2 natives of Macao and i 
native of Manila, 01 35, if Euiopeans only are considered Of this 35, non-residents contiibuted 16, leaving 
the mortality from disease among resident European adults at 19 for the half-year (15 males and 4 females) 


Causes of Death from Disease among Resident Eohopean Adults 


Variola 

Pernicious fever 
Phthisis 
Rheumatic gout 
Bright’s disease 
Alcoholism 
Diseases of heart and aorta 


Dysentery 
Diarrhoea 

(female) Abscess of liver 
Cirrhosis of liver 
Tumour of kidney 
Tumour of ovary 


„ (i female) 

15 males and 4 females, against 14 males and 5 females for the last previous 

corresponding period 


(female) 


(female) 
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Causes of Death from Disease among tlie Chiedrbn of Resident Europeans 


Tabes mesenterica 
Meningitis 
Tonsillitis 
Bionclio pneumonia 
3 males and 5 females, the 


I (female) 
I ( » ) 
I ( 

I 




) 


Diarrhoea 

Eczema 

Infantile marasmus 


1 (female) 

2 (1 female) 


numbeis for the winter six months of 1885-86 having been 
I male and 3 females 


Causes of Death fiom Disease among Non-Resident European Adults 

I 

1 

I 
I 

Cause of Death from Disease of a Child of Non-Resident European 
W hooping cough 1 (female) 


Cholera 7 

General tuberculosis i 

Phthisis I 

Alcoholism 2 

Apoplexy i 

16 males, against 15 males during the corresponding period of 1885-86 


Pneumonia 
Broncho pneumonia 
Dysentery 
Diarrhoea 


Causes of Death from Disease among Resident Non-European Adult Foreigners 

Phthisis I (Manila) Hepatitis i (Macao) 

Cerebral hromorrhage i (Macao, female) 

2 males and i female, against 7 males and 2 females in the last corresponding period 

Causes of Death from Disease among Non-European Foreign Children 

Pernicious fever i (Macao) Bronchitis i (Macao, female) 

I male and i female, both of Macao parentage, as against i male and i female, also of 
Macao parentage, during the previous coiTesponding period 
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Dr J F WALES’S REPORT ON THE HEALTH 

OF CANTON 


Foi the Yeai ended 31st Maich 1887 

Dtjking the past yeai the health of this port has been good, and neithei endemic nor 
epidemic disease has pievailed There were thiee deaths — one, an infant, fiom tetanus, the 
lesult, I thmk, of rough manipulation of the navel stung by the amah, who on one occasion 
caused it to bleed, one from valvulai disease of heait, and one from hydrophobia 

In the last-mentioned case the patient had his light thumb lacerated by his dog, on sth April 
15 minutes after, a ligature was applied above the seat of injuiy, and the wounds were fieely incised to 
encourage bleeding, aftei which they weie cauterised with strong nitric acid On 17th July he was 
depressed and feverish On i8th July he complained of iheumatic pains in light aim, aud eaily m the 
morning of the following day I visited him He suffeied from want of sleep and from discomfoit about 
the thioat His breathing was huiiied, and every now and then I observed a slight catch — lespiratory 
spasm He was able to take some bieakfast, consisting of toast and a soft boiled egg, and at noon 
he swallowed a piece of ice, but with difficulty Soon afterwards the respiratory spasm deepened into 
convulsions of terrible intensity, and he died from exhaustion on the same day shortly after 3 PM Death 
was hastened by the ruptuie of a blood-vessel, situated somewhere in the alimentary tiact, for he vomited 
large quantities of blood By way of tieatment, diaphoresis was freely induced and maintained by 
means of pilocarpine and vapour baths, but without any benefit so far ns I could observe 

I have had favourable experience of the use of antrpyime in two cases of enteric and 
one of malarial fever 

In one of the former the temperature rose rapidly to 105° F during the first week I gue 
the drug in i-giamme doses whenever the temperature exceeded 102° 5 F, and always with the result 
of a fall of from 1° to 2° F in the course of an hour This was accompanied by a gentle perspiialion 
and a sensation of comfort By this means, plus the occasional application of the wet pack, the 
weakening effects due to prolonged high temperature were more or less avoided, and the patient’s 
strength, in consequence, was exceedingly well preserved, notwithstanding the presence of severe dianhcea 
which at times was controlled with difficulty 

The good effects of aiitip3urne are doubtless more or less transitory, but this is no 
serious drawback when its admimstration can be repeated as often as necessity arises It is 
of small consequence to the practitioner whether this and similar drugs produce their specific 
effects by actmg directly on the pathogenic agent causing the febrile symptoms or on the 
latter only What he has to do is to pieseive, if possible, the cardiac muscle from those 
degenerative changes which are due to the high temperature of a continued fever, and which 
are so likely to cause syncope 
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The follo-\vmg ahstiact fiom the meteoiological tables foi last yeai has been prepared 
by Mr Harbour Master May — 

Abstract of Canton Custosis Meteoeologicab Tables, April 1886 to March 1887 
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Resiabkb — 1886 During April the lughest reading ot the barometer was 30 10 inches, on the zist and 22nd, and the lowest 
29 79 inches, on the 17th The highest temperature uas 82", on Hie 10th and 30th, and the lowest 63°, on the 14th and 15th Bain tell on 
11 days, measuring 9^ inches S E wmds prevailed, and the strongest was recorded on the 24th, averaging 8 8 miles an hour during 24 
hours — During May the highest reading of the barometer was 30 10 inches, on the ist, and the lowest 29 81 inches, on the 30th. The highest 
temperature was 91°, on the 21st, and the lowest 68°, on the 6th Bam fell on 8 days, measuring 8J inches S E uands prevailed, and the 
strongest was recorded on the nth, averagmg g 3 miles an hour during 24 hours — Durmg June the lughest readmg of the barometer was 30 
mches, on the 20th, and the lowest 29 64 inches, on the igth The highest temperature was 88°, on the 17th, 27th and 30th and the lowest 
73°, on the 13th Bam fell on 18 days, measunng 13J mches S E wmds prerailed, and the strongest was recorded on the 27th, averagmg 13 5 
miles an hour durmg 24 hours — Durmg July the highest reading of the barometer was 2997 mches, on the 6th , and the lowest 29 60 inches, ct 
the 27th The highest temperature was 92°, on the 14th, and the lowest 76°, on the gth and i8th Bam fell on 13 days, measuring nj mches. 
S E wmds prevailed, and the strongest was recorded on the iStli, averagmg 12 1 miles an hour during 24 lionra — Dunng August the highest 
readmg of Hie barometer was 29 96 mches, on the 28th and the lowest 29 60 mches, on the 14th The highest temperature was 93°, on the 
14th, and the lowest 78°, on the roth and 26th Bam fell on 10 days, measrmng^f J mches S E winds prevailed, and the strongest was 

5 
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rocoKlctl on tUo i6tU, avenging 12 3 miles an hour during 24 hoars — ^During Seiiteinbcr the liighest reading of the barometer was 30 10 mclics, 
on tlic 30th and the lonest 29 76 inches, on the 5th and j8th Tlie highest temperature was 95°, on the 19th and the lowest 72°, on 
the 24th Ram fell on 3 dajs, mcasunng 4^ inches N E wands prevailed, and the strongest wns recorded on the 6th and 23rd, aicragm" 
9 S miles an hour dunng 24 hours — Duiing October the higlicst readiiio of the barometer was 30 26 inches, on the 31st and the lowest 29 So 
inches, on the loth Tlio lujiest tempeiature was 92°, on the nth and the lowest 62°, on the 31st No rain fell S E winds pteiailed, 
and till- strongest was recorded on the 13th, aieriging 17 miles an horn during 24 hours — Dnnnf, Noiember the highest reading of the 
barometer was 30 30 mches, on the 23rd and tlie lowest 29 90 inches, on the T7tb Tlie highest temperature was 82' on the 4th and 
the lowest 39° on the ist No ram fell dunng the month N E wands prevailed, and the strongest was recorded on the 2nd, averaging 
14 4 miles an hour dunng 24 hours — During Decemher the highest readmg of the barometer was 30 33 inches, on flie nth, and the 
lowest 30 inches, on the 22nd Tlie highest tcmperatuie was 73“ on the 2nd, and the lowest 56° on the 9th and 23111 Bam fell on 4 days 
K’easurmg inch N E winds prevailed and the strongest was iccordcd on the 6tli avoragin„ jo 8 miles an hour during 24 hours — 
18S7 Dunng Jannarj the highest readme ot the harometci was 30 25 inches, on the nth and the lowest 29 89 inches, on the 230) 
Tlie highest temperature was 74°, on the nth , and the lowest 42“ on tho 26th Ram fell on 7 dajs, measuring 5 63 inches N E winds pre 
vaded, and the strongest w as recorded on tho stli, averaging 122 miles an hour during 24 hours — During February the highest readmg of tin 
barometer was 30 38 inches, on the 15th and tho lowest 29 94 inches on the 6th and ytli The highest temperature was 76° on the iptli 
and tho lowest 42°, on the loth Ram fell on 8 days, measuring 2 1 inches N E winds prevailed, and Oic strongest was recorded on the 
14th, averaging tie miles an Iioui during 24 hours — During Sfarch the highest reading of the harometci was 30 20 inches on the 231x1 and the 
lowest 29 So inches, on the 2gth Tlie highest temperature was 82“, on the 29th and the lowest 35“ on Uie igth Ram fell on 13 dajo 
ireasnrmg 5 6 inches NT and S E winds prevailed, and the strongest was recorded on the 1 8 th averaging 14 miles an hour during 24 hems 
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Dr J H LOWRY’S REPORT ON THE HEALTH 
OF HOIHOW (KIUNGCHOW) 


Foi the Half-yeai ended 31st Maich 1887 


During the past six months theie have been few cases ol serious illness Of the Customs 
staff only two members have been off duty on account of sickness, and then only foi short 
periods 

The ■weather began to get cool from the fiistiveek m Novemhei, and the remainder of that 
month and Decembei vere exceedingly pleasant With Januaiy came the miseiahle weather 
with which residents in these legions are so familial, drizzhng lain and northerly blows But 
unpleasant as it is here, it does not compare with the cold, miseiable weathei I have experienced 
at the neighbouring poit of Pakhoi during the early months of the yeai It is quite remarkable 
the small amount of xain that has actually fallen during the peiiod undei leview Throughout 
the island there is a great ciy out for lain, and the rice fields aie dry and hard 

During October I was called upon to tieat a foreigner, suffering fiiom congestion or 
inflammation of the hvei 

When seen by me on the 4th, he complained of having felt out of soits, and thought he was in 
foi an attack of ague, from which he had before suffered Piioi to my visit the patient had one distinct 
shiveiing fit The liver I found enlaiged and tendei , in the nipple line absolnte dulness was increased 
to 5 inches, there was also some enlargement and tenderness of the spleen, the bowels kept constipated, 
urine very scanty , and for a few days the secretion almost suppressed, subsequent examination found I 
albumen The temperature during the whole period of the patient’s illness ranged from 99'’ to 101° 6 F , 
there always being a morning fall So slow was the progress of the case, that I feared I should eventually 
have to deal with an abscess , but with the cool weathei in November, improvement set in The liver 
and spleen enlargements decreased, and there was less tenderness, temperature became nornial, and the 
urine on the last examination contained no albumen The treatment consisted of full doses of muriate 
of ammonia combined with nitro-muriatio acid, saline pmgatives, 10 grain doses of quinine at bedtime, and 
sinapisms applied frequently over both liver and spleen The diet consisted of as much milk as could be 
obtained, supplemented with chicken soup and puddings 

A case of delirium tremens occurred in a foreigner, long resident in the East and long addicted 
to alcoholic abuse The usual symptoms of such a case were present, but, in addition, he had convulsions, 
which caused me some anxiety The man recovered, and has since had another attack, but less severe, 
no convulsions being present 

Case of Traumatic Tetanus — On 4th Decembei a cargo coolie was brought ashore, from one of the 
steamers in port, with a severe, lacerated wound of the index and middle fingers of his right hand, it having 
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been caught m the maohmeiy of the steam crane The wounds weie cleaned and dressed with caibolio oil 
and the hand placed on a splint The wounds continued to gianulate, and the man was doing well until 
the i6th, when he complained of stiffness of the jaw and inability to open his mouth completely, he also 
complained of pain up his arm On the following day the symptoms were more marked, and the risus 
sardonicus was distinctly present I put the man on 15-gratn doses of chloial hydrate, dressed the wounds 
very carefully, and sent him home The patient lived a long way off, so I was unable to see him daily 
The medicine was continued and the wounds were dressed daily, and the man made a complete recoveiy 
I saw him last on the 29th Januaiy, the wounds were completely healed, and there was no difficulty 
in opening the mouth He was extremely weak and emaciated He has since resumed his work as 
a coolie 


Case of Adherent Placenta — On the evening of 28th December I was asked to see a woman, aged 30, 
said to have been in labour 12 hours I found her sitting ovei a jar, in the defecating position, surrounded 
by an array of Chinese midwives In this position I was told she had been more or less all day Having 
got her into bed, I made an examination and found the os dilated to size of a half crown In a couple of 
hours I returned, found the os dilating and the pains fairly strong, and in due time the child was born 
without the aid of instruments After the birth of the child there was a period of repose, but soon some 
slight pains were felt, so I grasped the uterus and commenced making piessure m the usual way, with the 
intention of assisting the expulsion of the placenta After patient kneading and pressure for some time, 
theie being no sign of the placenta being expelled, I made an examination, and traced the cord through the 
os Some slight pains leturning, I lesumed making pressuie and continued it for a long time, with no 
improvement in the state of affairs Gave ergot, and waited a little, then made firm pressure and continued 
it without any sign of advance I now passed my hand into the uterus, and made out that the placenta 
was adherent The woman being greatly fatigued, I decided to defei any further operation The following 
day Dr McCandliss, of Kiungchow, kindly saw the patient with me We placed hei under chloioform, 
and made every effort to extiaot the placenta, but, beyond some small poitions, it could not be removed 
So firm was the adhesion that we decided to abandon making any further efforts During this long operation 
we gave repeated doses of eigot, m the hope of getting the uteius to help us, but it was of no use 
The binder was firmly applied, and we left the house, feeling sure that it was an exceedingly grave case 
The furthei progress was, as anticipated, very serious, but in spite of all complications the woman lecovered 
Symptoms of septic poisoning set in soon, with shivering fits, high temperature, quick pulse Secretion of 
milk ceased , and it is needless to say that the discharge was profuse and fetid, portions of placenta being 
from time to time expelled Abdominal pain was piesent, but not constant Pneumonia set in and ran 
a regular course, and was followed by an obstinate diarrhoea Bed-sores threatened, hut did not foim 
The treatment from beginning to end was to keep up the strength , every form of nourishment was poured 
into her, and the best poit wine was given liberally Antiseptic injections of Condy’s fluid and, later, 
tmctuie of iodine were administered twice daily The buttocks and external parts were washed with 
carbolic lotion, and embedded in a mass of oakum, changed as required Quinine was given throughout, 
and the pneumonia and diairhoea leceived the usual treatment of such oases By 20th Februaiy the 
patient was sitting up There was a histoiy of abortion some years ago, and no doubt some disease of the 
uterine mucous membiane had been left behind and was the cause of the adhesion 

The natives of the island aie beginning to appreciate the benefit of foreign medical 
science, as, latterly, Di McCandliss has had a laige numbei attending the American Mission 
Hospital at Kiungchow 
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Abstract of Meteorological Observations, taken at the Custom House by Mi Haibour 
Master Muller, for the Six Months ended 31st March 1887 Latitude, 20° 3' 13" N , 
Longitude, 110° 19' 3" E 
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Dr H N ALLEN’S REPORT ON THE HEALTH 

OF SEOUL 

Foi the Year 1886 

During tbe past year the European community at Seoul has been steadily mcieasing, 
so that theie aie now upwards of 45 adults and ii children Theie have been 4 baths and 
I death within the last 12 months 

The climatological conditions have been excellent We missed the severe lains of the 
summer , yet the hottest days were far fiom unbearable, and some bed-covering could be used 
every night Cholera raged during the hottest weather, but foreigners were not attacked The 
precautions observed consisted in keeping the compounds clean, using only boiled and filtered 
water foi drinking, cooking and the toilet, and avoiding' purchasing food fiom the Corean 
market 

During the winter season small-pox was very common and unusually severe Seveial 
Chinese and Japanese residents weie attacked, some of them fatally The tendency of the 
disease seemed to be to become confluent, and the natives themselves recognised that it vas 
exceptionally mahgnant 

One foreigner was attacked soon after his arrival He was above 40 years of age, and 
looked much older He had been vaccinated successfully m early life, and refused to be 
le-vaccinated in Japan when passing through Still feeling secure, he neglected proper 
precautionary measures on his arrival at this place He hired a house in which his bed-room 
was only separated from a room occupied by Coieans by a paper partition, and in which lay a 
child suffering from small-pox He took the disease, and it lan a characteristic course, with 
the exception of a throat comphcation which threatened for a time to become true diphtheria 
As it was it made deglutition so difficult that nutrient enemata had at last to be resorted to 
Towards the end the eruption became confluent and strength failed He died on the 12th day 
of the eruption 

One case of pernicious fever was seen in June 

The patient, a Japanese, had been compaiatively well till within a few hems of the attack He 
had caught cold the day before, and the attack in question came on with a seveie chill He had also 
suffered from diarrhoea, which made the diagnosis moie difficult When seen, the patient was oyanosed, 
pinched and cold, like a person in the collapse of cholera He had been vomiting, and was very anxious 
foi water, so that had cholera been pievalent at the time, the case might have been mistaken foi that 
disease It did not then exist here, however, and no history of exposure could be obtained Everything 
seeming to point to pernicious fever, patient was given lo grains of quimne, at once, and this was repeated 
with the addition of calomel He died within two hours 

Another veiy inteiestmg disease that is well-knowm m Corea is relapsing fever, called 
by the Coieans ^ ^ 01 ^ pionounced yem pyeng It is one of the most dreaded 
diseases of the country Small-pox is seen everywhere, and is passed unnoticed, because 
those who have survived then first attacks are not hable to receive it again On the contrary, 
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ycm pyeng having once attacked a peison lendeis him liable to lepeated fiituie seizmes 
The disease is decidedly contagious I tiied to peisuade the Coreans that it was not, but a 
little expeiience with the malady proved conclusively to me that the people weie right 

The pool and those who aie ill-fed and much exposed to the weather are the most 
hlcely to suffei, though all classes are affected by the disease Like iheumatism, it is much 
influenced by damp weather, and is most severe duimg the spring and lainy seasons The 
mortality is gieatest among the pool also, foi they cannot have the care that is necessary to 
the cure of the afiection As soon as the disease is recognised m the peison of a slave oi othei 
peison who has not a house of his own, the suffeier is turned out of doors Indeed, duimg 
the past season whole communities of these outcasts could be seen linmg the wall, both inside 
and outside the city, shelteiiiig themselves but poorly by little stiaw canopies resembling 
Indian ivigwams 

It was difficult to study the disease among these folk, as they ivere so destitute that 
the symptoms w^eie often masked by those of neglect A few cases w'ere seen and treated at the 
hospital, one of w'hich will be noted Howevei, the best case foi study was that of a foieignei, 
one of the Catholic fathers, who, in his ministiations at the bedside of lelapsing fever patients, 
contracted the disease himself His case also shows the great advantages of caie 

ist June — Had been feeling somewhat tned and indisposed to eveition foi some days previous Had 
a chill m the morning, followed by fever, which became worse daily in spite of quinine and othei iiousehold 
remedies I was called on the 5th June Found patient with pulse 116, temperature, 102° 4, skin 
moist at the time, severe pains m legs, aud consideiable epigastric tendeiness, mind clouded, yet answers 
to questions weie quite intelligible He siiffeied fiom severe pain in the head and obstinate insomnia and 
restlessness He was given 10 giains of quinine in hydiobromic acid, with 20 giains of chloral to induce 
sleep The following night was passed more comfortably , and the next day, being about the time for the 
ciisis, providing it was relapsing fever as it seemed evident it was, a niixtuie was ordered, containing nitric 
ether and pilocarpine 

6th June — Before taking the mixture, pulse was 108, tempeiatuie, 102° 2 He got i grain of 
pilocarpine in 4 hourly doses, with the effect of causing a profuse perspiration 

7 th June — He had no fevei, aud considered himself well enough to dispense with further medical 
sei vices He was cautioned th.it in 7 or 14 days he would doubtless have a return of the fever He 
therefore obseived great care, and took a tonic of bark and muriatic acid The 14th day (7th fiom 
termination of last attack) was passed safely, but the fever returned on the 21st day The return was 
not severe, and yielded to a good sweat, leaving him with none of the sequel® so much dreaded by the 
natives 

With Coieans suffering from the disease, quinine seems of no avail The temperature 
falls slightly for the time, but soon uses again Pflocaipine is the sheet-anchor, and it must 
be given at about the crisis A wet pack would doubtless be a good thing to administer in 
these cases 

If profuse perspiration fails to come on at the time of the crisis, the fever and dehiium 
contmue, and the patient generally dies If he does not die, he continues m a low state, having 
a crisis, less severe, on the 14th day 01 thereabouts, and another at about the 21st day It is 
lathei common for them to die of exhaustion at about the time for this third crisis If they 
do have strength to survive, they are apt to be left with an unsound mind, impaired healing or 
vision, with also constantly lecuinng rheumatic pains whenever the weathei is damp 
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A case was brought to the hospital of a boy, 14 years of age, who had missed the sweat, and was 
m a low, delirious condition He passed his stools involuntarily, refused to eat anything, and lay m a state 
of exhaustion, with a temperature ranging from 102° 5 to 103° 8 Anticipating the aist day crisis, I gave 
him |-grain pilocarpine, which caused him to sweat profusely, but from exhaustion be became so low that 
he was lepoited as dead, and ariangements were made for sending him away He was ordered to be let 
alone, and I administered an enema of an ounce each of cod-liver oil and rum That night be got up, 
washed himself, and asked for a clean room and clothes He made a complete recoveiy, without loss of 
mental power, sight or hearing 

We had another case that only remained a short time, being lemoved by friends Temperature at 
the time of entry was 107° He was delirious, and quinine deafened him without allaying the symptoms 
perceptibly 

No eiuption is observed with the disease, and the pains are mostly confined to the legs 
and back The onset is much like that of small-pox, and the course and general characteristics 
very much resemble remittent fever The contagiousness of the trouble, its epidemic and fatal 
nature, together with the uselessness of qumine, serve to confirm the diagnosis A friend, to 
whom I sent some of the blood from a patient who had passed the fiist crisis, for microscopic 
examination, writes me that by staining the dry film he found the characteristic spiriUie, 
although he searched for them in vam before staming He describes them as slender, corkscrew- 
shaped filaments, occurring smgly away from the blood corpuscles 

On 15th July 1886 cholera reached Seoul It came oveiland from the southern ports, 
and we had ample time to piepare for it, as we heard of its approach It found the city 
generally in a filthy condition, and the people ripe foi the harvest. They would not take the 
proper precautionary measuies, and even the servants of foreigners would persist in eating all 
sorts of unripe tiash, notwithstandmg our remonstrances They acted hke fatahsts, and let 
then friends die almost uncared for once they were taken Booths weie erected, at considerable 
expense, about the city, and the cholera god was prayed to Battahons of soldiers fired off 
charge after charge to scaie him out of the Palace grounds At the hospital officers were 
instructed as to the manner of giving the cholera mixture, composed of sulphuric acid, opium, 
camphor and capsicum Someone was at hand day and mght, givmg out the medicine The 
foreigners all entered mto the woik, and dispensed medicine from their houses The Chmese 
Bepresentative sent out hundieds of opium pills on his own account By about September ist 
the disease had disappeared Its disappearance was doubtless due to the fact that all the 
available material was exhausted It was very qmck work, for the conditions were so favourable 
that the disease spiead hke wildfire 

Through the kindness of Prince Min Yong-ik, officers weie stationed at the two gates 
through which the dead aie earned, with orders to keep a careful account, and send in daily 
returns concerning the number of dead borne out We found in this way that from 15th July to 
25th there were 3,060 dead bodies earned out for burial, 26th July, 460, 27th, 421 , 28th, 371, 
29th, 297 , 30th, 345 It then began to dechne, so that on i6th August the late was but 66, and 
by ist September it had fallen to 20 The whole number for the month and a half was 7,092 

All who die m the city must be carried outside for burial, and they have to pass through 
one of two gates, so that it was easy to get the total of deaths This number, however, would 
necessarily include the deaths from aU other causes Therefore a rough calculation was made 
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as follows The city has, as nearly as may he ascei tamed, 150,000 mhabitants withm the walls 
Theie aie as many outside, but tbeie is no way of obtainmg the number of deaths among them 
Ginng the city a very high moitahty foi the summei months, say, 50 per 1,000 mhabitants, 
ve may count 20 deaths pei day as noimal Deducting this number for the 47 days of the 
cholera leign (940) horn the aggregate numbei, we have 6,152 as the probable number of 
deaths from choleia alone The numbei is probably gieatei than this estimate, for durmg 
September the mortality lan down to 7 01 8 pei diem, and 50 per r,ooo is a rather heavy 
late to adopt In any case, the numbei of deaths fiom cholera inside the city during the 
epidemic of 1886 did not exceed 7,092, and was not less than 6,152 

During the height of the epidemic it was unpleasant passmg through the streets In 
order to keep up with the heavy death rate, bodies were allowed to be borne out during the 
day as well as at mght (night is usually the time foi funerals), and so great was the demand 
for carriers that one httei was often made to cany several bodies, with simply a mat for 
coveiing The hill-sides were badly marred with the numbers of new made graves, and in 
some places animals had removed the thin layer of earth which covered the coffinless bodies 

The treatment followed was the afore-mentioned mixture, in cases which could not be 
personally attended, otherwise hypodermic injections of moiphia and chloral for the cramps and 
of brandy for the collajise were administered Treatment was not emmently successful The 
disease seemed very malignant, and usually terminated fatally "within a few hours, a few cases 
hanging on tiU the next day I was several times called to see a patient at the commencement 
of the attack, and found him dead when I 1 cached the place, though not over two or three 
houis had elapsed since the recognised onset of the trouble 

The progress of the cholera wave was very peculiar It started from the region of the 
Port of Fiisan, probably from the remains of the Japanese cases that occurred there last season 
It then advanced on the capital, taking aU the country in a wide belt across the peninsula 
After finishing up at the capital, we heard of its ravages to the north The whole country 
is now free from the disease, and the Siberian ports are suffering from it 

Several cases of enteritis have occuiied among foreigners, and many cases are seen among 
natives, due probably to the anti-cholera doses too fieely indulged in 

Perityphlitis occurred in the person of a foreigner who had been havmg sufficient daily 
stool to quiet his mind, but not enough to relieve his bowels, which became loaded, and, upon 
aggravation, induced the attack in question He was given little but opium and calomel The 
opium was pushed to the full extent A laige poultice was kept constantly warm upon the 
whole abdomen, and he made a good recovery, wrth, however, occasional pain over the seat of 
the inflammation when a ceitam position is assumed, indicating the presence of some adhesions 
In the Government hospital during the year ended loth Aprd 1886, there were treated 
10,460 patients, which were classified and discussed in the first annual report of the institution 
The numbers for this year continue about the same, and are expected to increase, as a fine 
new building has been given by special act of His Majesty It contains ample room, and a 
separate adjoining compound is nicely fitted up for a female department, under the care of 
Miss Ellebs, M D a well-equipped school is also one of the features of the new mstitution 


6 




CHINA. 


IMPERIAL MARITIME CUSTOMS. 


ll.-SPECIAL SERIES; No. 2. 




EEPORTS, 


FOR THE HALF-YEAR ENDED 30th SEPTEMBER 1887. 


Issue. 


PUBLISHED BY OEDEE OF 

Mili af &nsims. 


SHANGHAI 


PUBLISHED AT THE STATISTICAL DEPAKIMENT OP THE IKSPECTOFATE GEKEBAL OP CDSTOHS, 

A^^> SOLD ST 


KELLY & TTALSH, LIMITED SHAKGHAI, HOKGKOKG, YOKOHAMA, AKD SINGAPORE. 
LONDON P S KING & SOK, CAN'ADA BUILDIAG, KISG STREET, MESTME>5IEP, S TT 


[Fnce §1 ] 


is©o. 





INSPECTOR GENERAL’S CIRCULAR No 19 of 1870 


SIR, 


Inspectoeate General of Customs, 
Peking, sisf Becembet 1870 


I — ^It has been suggested to me that it ivould he ivell to take advantage of the 
cucumstances in ■which the Customs Estahhshment is placed, to procure infoimation ■with legard 
to disease amongst foieigneis and natives in China, and I have, in consequence, come to the 
resolution of puhhshing half-yearly in collected form all that may he obtainable If carried out 
to the extent hoped foi, the scheme may prove higlily useful to the medical profession both in 
China and at home, and to the public generally I theiefoie look with confidence to the co-opeia- 
tion of the Customs Medical Officer at youi port, and rely on his assisting me in this matter 
by framing a half-yearly report contaimng the result of his observations at upon 

the local pecuharities of disease, and upon diseases rarely 01 nevei encountered out of China 
The facts brought forward and the opinions expressed iviU be arranged and published either 
■with or ■viuthout the name of the physician responsible for them, just as he may desire 

2 — ^The suggestions of the Customs Medical Officers at the various ports as to the points 
which It would be well to have especially elucidated, wiU be of great value in the frammg of a 
form which will save trouble to those members of the medical profession, whether connected with 
the Customs or not, who inU join in carrying out the plan proposed Meanwhile I would 
particularly invite attention to — 

a — ^The general health of during the period reported on, the' death rate 

amongst foreigners, and, as far as possible, a classification of the causes of death 
b — ^Diseases prevalent at 

c — General type of disease, peculiarities and complications encountered, special treatment 
demanded 


r 1 


Season 

d — Relation of disease to < Alteration in local conditions — such as drainage, etc 

L Alteration in chmatic conditions 
e — Peculiar diseases , especially leprosy 
Absence or presence 
Causes 

Course and treatment 
^Fatality 


/ — Epidemics < 


Other points, of a general or special land, ivill natuially suggest themselves to medical men, 
what I have above caUed attention to ■will serve to fix the general scope of the undertalang I 
have committed to Dr Alex Jamieson, of Shanghai, the charge of arranging the Reports for 
pubhcation, so that they may be made available in a convenient form 
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3 — Considering the number of places at which the Customs Inspeetoiate has estabhshed 
offices, the thousands of miles noith and south and east and ivest over which these offices are 
scattered, the varieties of chmate, and the peeuhai conditions to which, under such diffeient 
ciicumstances, hfe and health are subjected, I beheve the Inspectorate, aided by its Medical 
Officeis, can do good seivice m the geneial inteiest in the duection indicated, and, as ahead} 
stated, I lely with confidence on the suppoit and assistance of the Medical Officei at each port 
in the fuitheiance and perfecting of this scheme You will hand a copy of this Cuculai to 
Dr , and request him, in my name, to hand to you in futuie, foi tiansmission to 

myself, half-yeaily Eepoits of the land requned, foi the half-yeais ending 31st March and 
30th September — ^that is, foi the Winter and Summer seasons 


I am, etc , 

(Signed) EGBERT HART, 

7 G 


■Neiocliwang, 

Ntiigpo, 

Tientsm, 

Fooclmo, 

Chefoo, 

Tmisv.%, 

Eanlotv, 

Talow, 

K%ulMng, 

Amoy, 

Clvinhimig, 

Swatoiu, and 

Shanghm, 

Canton 
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Shanghai, December 1889 


SIR, 


In accoi dance ivith the directions of your Despatch No 6 (Returns Series) of the 
24th June 1871, I now forivaid to the Statistical Department of the Inspectorate General of 
Customs, the following documents — 

Repoit on the Health of Foochow, pp 3-6, 

Report on the Health of Tamsui and Kelung, pp 7-1 1 , 

Report on the Health of Amoy, pp 12-14, each of these referring to the yeai ended 
30th September 1887 
Report on the Health of Chefoo, pp i, 2 , 

Report on the Health of Hoihow (Kiungchow), pp 15-16, 

Repoit on the Health of Shanghai, pp 17-23 , 

Report on the Health of Palchoi, p 31 , each of these referimg to the half-year ended 
30th September 1887 

Chnical Studies of disease as observed in China, pp 24-30 
Psilosis or Sprue, or Diarrhoaa, pp 32-36 

I have the honour to he, 

SiB, 

Your obedient Seivant, 

E ALEX JAMIESON 


The Inspector General op Customs, 
PEKING 
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Dr W a HENDERSON’S REPORT ON THE HEALTH 

OF CHEFOO 

For the Half-year ended 30th September 1887 

The health of the foreign community during the late hot season Avas good, deviating 
hut little from its usual excellent standard, and compelling me to seek material for this Eepoit 
among the natives In my last Report the establishment of a native hospital in the town 
Avas announced, and an account of the disoideis met AVith Avas given Now I would merely 
supplement what was then written 

In all, 5,725 persons applied for relief In May and June continued fever was epidemic 
Of persons stricken, 189 presented themselves, of whom 126 were in May and 63 in June Six 
only exhibited the characteristic motthng of typhus The probable cause of continued fever, 
other than typical typhus, at this season is that the poor, during the increase of temperature in 
spring and summer, do not completely discaid then winter clothing, satmated as it is with 
secretions, other insanitary conditions doubtless co-opeiating Cholera broke out towards the 
end of September, carrying off several hundreds of people, which numbeis rumour greatly 
exaggerated In connexion with this outbreak it is to be noted that the season was very 
dry For the six months beginning with May and ending, as I write this Report, with October, 
the rainfall was but 10 75 inches , ram fell only during 172 hours, and the mean range between 
wet and dry bulbs Avas f 5 The well water, upon Avhich the people entirely depend, became 
very low, and quite inadequate for sanitary purposes, while there was only half the average 
autumn crop Furtnei, it is to be remembered that the population is excessive, and that 
there is much poverty It is said that formerly 5 moio of land Avas necessary for the support 
of an adult, but that since the introduction of the sweet potato, 40 years ago, i mory suffices 

Among the surgical eases the two following are the most interesting — 

In June a soldier came to the hospital in a dying state from paialysis of the abductor muscles of the 
larynx As he Avas in a state of partial collapse fiom the lapidly developing asphyxia, tracheotomy was at 
once peiformed, when free lespiiation was established He was extiemely emaciated, with a histoi-y of 
specific disease and recent continued fever After the operation he soon began to put on flesh Treatment 
has failed to relieve the paralysis , still he enjoys life, and is employed as a gateheepei in a neighbouring 
barrack When expressing gratitude he closes the tiacheal opening with his finger, and so he can grunt his 
thanks, but should the finger be retained for any length of time, asphyxia sets in 

Another case illustrates the aptitude of the Chinese for smgeiy The patient, a man of 60, had both 
nostrils filled with polypi, and a veiy large one growing from the posterior nares, hanging downwards into 
the pharynx and pressing forward the soft palate and uvula A snare was extemporised, the noose of 
which I passed round the polypus in the left nostril, and left the case in the hands of my assistant Li Se gu, 
telling him to keep the noose tight till the polypus came away, and that I intended to similarly strangu- 
late the others Upon my return I found that he had removed all the polypi He had passed the snare 
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along a nostul, bunging the noose down into the pharynx, slipped it over the tumour till it suiiounded the 
root growing from the posteiioi naies, which he accoidmgly strangulated Though this is the only way lu 
which the noose could have been applied, yet for a Chinaman, without any liteiatuie on the subject or 
knowledge of the opeiation further than the anatomy of the parts indicate, to spontaneously attempt such 
a procedure is certainly worth noting The whole mass which he thus removed weighs 3 oz 

The following table of temperature is horn Mi E V Bbenan’s meteoiological leeoid 
foi 1887 — 
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Dr T RENNIE’S REPORT ON THE HEALTH 

OF FOOCHOW 


Foi tlie Yeai ended 30th Septembei 1887 


During the among foreign residents few cases of seiious illness occuiied, although 
the unhealthy conditions existing at the close of the past yeai weie loi some time continued 
into the piesent year 

In the course of the 12 months there were seven births and one death 

The cause of death was acute tubeiculo-pueumonic phthisis Deceased, aged 29 yeais, had, pievious 
to coming heie, lesided about eight months m Singapoie Dining the latter peiiod of his lesidence in 
the South, he had felt geueially ill and had suffeied much fiom dysenteiic diaiihoea The voyage up the 
coast had, he thought, brought ou a fiesh cold On arrival in Foochow, on the 25th November 1886, 
he was very ill, teiiibly emaciated, with clubbing of fingevs, and complained of a tioublesome cough 
Examination of the chest showed that he not only suffeied from bronchial cataiih of recent origin, but 
that for some time more serious lung mischief must have existed He also suffeied from diaiihcea, but no 
oigamc disoidei of liver 01 spleen could be detected When he went to Singapore he weighed 156 Bi, 
and on arrival here, although 6 feet lu height, he weighed only 125 B) There was considerable pyiexia, 
and his case seemed anything but hopeful The sudden change of climate at such an advanced stage 
of the disease seemed to give it fiesh vigour In spite of every comfort and the administration of 
suitable food and remedies, there was no attempt at improvement Soon, large cavities formed in both 
lungs, and night sweats, diaiihrea, hectic fever, with increasing loss of flesh and strength, caused death 
by exhaustion on 29th January 1887 

The diseases pievalent among foreign residents were as follows — In October and 
November intermittent fever, remittent fevei, congested hvei, dysentery, and caibnnculai boils 
were unusually abundant, many childien suffered from impetigo contagiosa, tiifhng wounds 
refused to heal, and, generally, people felt out of sorts During December, January and 
February six cases of small-pox after vaccination, remarkable for the seventy of their general 
symptoms and abundant eruption, occurred In January, February, March and April catarrhs, 
sore throat, muscular rheumatism, urticaria, neuralgia and sciatica were frequently noticed In 
May and June ague and diarrhoea were the prevalent troubles From this date up to the end 
of the 12 months, excepting boils, the oidmaiy climatic diseases were rare In August two 
residents, suffering from functional disorder of the nervous system, caused by excessive mental 
and bodily fatigue and the hot summer, were sent home One case of miscarriage and six 
cases of profuse menorrhagia seemed to me to be entirely due to the excessive and prolonged 
heat of the past summer In July and August I met with two cases of acute pneumonia, a 
disease which at this season is rarely encountered in Europeans 
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Both patients were healthy males, under 20 years of age In both only the lower lobe of the 
light lung was affected The exciting cause was, doubtless, exposuie of the peispiiing body to a bieeze 
at night As a predisposing cause, excess of food and wine at table and diinhs between meals may 
have had considerable influence in rendering internal organs more liable to inflammatory conditions 
Both cases terminated m complete lecoveiy In one of them the antipyretic properties of antifebime were 
well illustrated On the second evening of illness a temperature of 104° 5 was accompanied by much 
prostration and head symptoms A 10 grain dote of antifebime dissolved in a wine glass of weak brandy 
and water was given In 20 minutes the action of the remedy commenced, and in an hour the tempeiatuie 
fell to 101° 8 Sleep for seven hours followed, when a tempeiature of 102° was recorded During the first 
24 hours of administration of antifebime, 30 grams in 3 doses were leqimed to keep the temperature under 
103°, but on the four following days 20 giains daily m S-giam doses sufificed to keep the temperature under 
102° Three hours after the thud dose of 10 grains had been given, there was some blueness of the bps 
and nails, but otherwise the remedy acted in a most satisfactory manner Thirst, headache, depression 
and other feverish symptoms for a time disappeared The reduction of tempeiature was accompanied 
by profuse perspiration, which soaked sleeping-clothes, sheets and mattress 

In January an elderly China resident had a severe attack of renal colic At once 
measures to leheve pain were adopted, and the milk and lithia-watei treatment commenced 

After drenching foi three days, six renal calculi, about the size of peas, and composed of uric acid, 
were passed Out of a residence of 30 years in different ports m China, this patient had on two occasions 
spent seven years m Foochow IVhile heie he had fiequently suffered fiom renal colic (although no calculi 
had been observed to pass till his present illness) and rheumatism, wheieas m other ports he had never 
suffered fiom either of these diseases 

In May an adult male resrdent had a slight attack of measles 

During the year there was no typhord fever 

In the course of the past six months a sanataiium wias built on the most northerly of the 
mountam ranges which surround the valley in the centre of which the foreign houses are built 
It stands on the side of a hill, at an elevation of about 2,400 feet above the sea level While 
the hillside affords to the house ample protection &om the full force of a north-east wind, there 
IS no baiiiei to the ff ee circulation of pure mountain an from all other directions An adjacent 
spring gives an abundant supply of clear, cold water From the house and fiom the numerous 
walks among the neighbouring mountain tops, views varied in magmficence and extent can 
be had Until the middle of August the building was not leady for occupation, but the 
benefit to health derived by ladies and childien who spent the remaining six weeks of the 
hot season there was most remarkable Fiom leadings of standard maximum and minimum 
Fahrenheit thermometers placed in the dinmg-ioom of the sanataiium, the highest tempeiatuie 
recorded fiom 21st August till 30th September was 82°, on 21st September, and the lowest, 
65 °5, on 15th September The average of the maxima for this period was 75°, and the 
average of the minima 68° The temperature ranged fiom 10° to 15° below that in houses 
in the Settlement 

In spite of cooling breezes on most days, the past summer was consideied by old residents 
the hottest experienced for many yeais In July and August there were few days on which the 
thermometer did not mark higher than 90° 
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Foi the following estiacts fi.om the Pagoda Anchorage meteoiologieal tables I am 
indebted to the Haiboui Master — 


T> 
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21 

3 
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17 
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10 
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30 IS 

71 0 
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iS 

4 
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2 
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18 

7 

I 

4 
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13 

9 

2 

5 

Z 
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67 25 
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3 0 
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16 

6 

2 

5 

2 
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71 5 ° 
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s 


IS 
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3 
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89 75 
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21 




H 
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725 
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Among natives, in Octobei and November remittent fevei was said to have been moie 
prevalent and more fatal than it had been foi 20 yeais In wintei and spiing small-pos, 
chicken-pox, measles and mumps weie unusually common, five cases of scailet fevei, with one 
death, were treated at the Ameiican Methodist gnls’ school I heaid of no other cases of this 
disease In the course of the summer several cases of beri-beri among Cantonese residents came 
under observation, but the hot season was a lemaikably healthy one, and natives were free from 
other diseases of an epidemic natuie 

In the place of the native hospital on Changchow Island, Avhich was accidentally burned 
down in May i886, the combined generosity of native ofl&cials, foreign lesidents, and native 
merchants enabled us to piocuie a more open site, and erect thereon a more substantial and 
commodious building Thiough the aid of membeis of the Chamber of Commerce a woman’s 
waid was added, and dedicated to the memory of the late Sir Harry Parkes The new hospital, 
though a little moie inconveniently placed foi city patients, lemoves, by its isolated position, 
the constant dread of a fire arising in native property and attackmg a crowded hospital with a 
nanow entrance, which, while the old institution was in use, existed In April the department 
for out-door patients was completed, and m June we were ready to leceive in-patients From the 
increasing numbers of both classes of patients, the new hospital seems to be highly appreciated 

In Octobei, about Foochow and neighbouring districts an epizootic, due to a species of 
ascaiis infestmg the intestinal canal of common fowls, proved very fatal among their young 
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Chickens so affected suffeied fiom diauhoea, became emaciated, looked dispiiited, and in a few 
days died At the outset of the epizootic, in one of the distiicts ivhence the fowl supply foi the 
Foochow maiket is chiefly deiived, thiee natives, aftei paitaking of a meal in which boiled fowls 
foimed a piominent mgiedient, died It was Imown that the fowls eaten had been infested with 
entozoa, and the cause of death in the thiee Chinamen was attiibuted to a poisonous condition 
of the flesh of the fowls produced by then woim guests A philanthiopist caused placards 
recording the event and supposed cause to be ciiculated thiougliout the district The diead 
inspiied by this pi evented foi some weeks the local consumption of domestic fowls Foochow 
poulteieis took advantage of the scaie to cheaply leplenish then stoies, but, unfoitunately 
foi the dealeis, the placaids soon followed, and fowls weie lendeied foi some weeks unsaleable 
Nothing could be learned of the symptoms pieceding the death of the natives, but unless the 
fowls contamed entozoa of the tiichina type, some othei aiticle of the meal must, I think, have 
caused death Heie, round woims aie veiy fiequently and tape woims are sometimes found in 
the intestinal canal of fowls Occasionally chickens suffeimg from diaiihcea and emaciation die 
in numbeis, and an inflamed intestinal tiact, uleeiated heie and theie, and containing numbeis 
of round worms, is the only apparent cause of death Both foreign residents and natives must 
daily consume fowls that have been the hosts of such parasites, but hitherto no harm seems 
to have resulted 

In September, rinderpest was prevalent in native and foreign dames 
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Dr ALEXANDER RENNIE’S REPORT ON THE HEALTH 

OF TAMSUI AND KELUNG 


Foi the Yeai ended 30th September 1887. 


Dueing the peiiod undei leview the health of the foieign community has been satis- 
factoiy The chmatic conditions have been excellent, with the exception of a highei than average 
thermometiic lange diumg the summer months StiU, the compaiatively cool nights lendeied 
the season on the whole fai less ti3nng than it pioved at the noithein poits of China 

Cases of malaiial fevei have been much fewer and less severe than during the corre- 
sponding period of last year This immunity may be attributed m pait to thiee causes 

(a) Less amount of lamfall The lainfall during the summer months, the period which more 
immediately concerns us, was, during the six months ended 30th September 1886, 43 54 inches, 
and during the six months ended 30th September 1887, 33 86 inches, ^e, 20 pei cent less duiing 
the summer of this year Rainfall undoubtedly mfluences the prevalence of the fever, although 
experience shows that its eftect is manifested, not dming the period of rainfall, but in the dry 
and hot weather succeedmg A soil flooded in the rainy season gives off a certain degree of 
moisture in the dry season According to Wenzel’s observations, the temperature curve 
precedes the fever curve by 20 to 25 days, so that three weeks of increased temperature appear 
to be the period necessary for the production of the malarial poison and the outbreak of fever 

(b) The prevailing winds during June, July and the begmning of August were westerly 
These sea breezes are attended with much less fever than the usual land breezes sweeping over 
a large extent of malarious country (c) The cessation of earthwork operations in the neigh- 
bourhood of the Settlement During the French invasion and subsequently, great activity was 
manifested by the Chinese military authorities in throwing up lines of earthworks for coast 
defence As I mentioned in a previous Report, the freshly upturned soil was a fertile source 
of the disease, both to the soldiers engaged in the work and to residents in the vicinity 
During the present year the mihtaiy force has been turned to account in railway construction 
in another part of the island, and the building of forts in this neighbourhood has been 
temporarily abandoned 

Here, as in all malaiious countries, cases of relapse after years of immunity are occasionally 
observed, and the rarer eases, wherein the first attack of fever occms after return to a non- 
malarious country, come to our knowledge It seems at first sight rather difficult to fit a geim 
theory of causation to these instances The explanation may perhaps he m the supposition 
that the heat regulating nervous centre once disordered readily loses its contiolhng influence 
when the system is strained by undue exposure to heat or cold, or that the micro-organism 
possesses to a lemaikable extent the property of ljung dormant for years 
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Theie aie t-no births to record during the year, and one death One of the childien died 
when four weeks old 

The mother when confined was suffering from an attack of intermittent fever, and probably from 
this cause labour came on a week or two befoie the expected time During the confinement the tem 
perature fell, but rose again the following morning On the second day after delivery the child was 
observed to be feverish, and remained so for two days, the temperature reaching 103 °2 It then became 
normal, but rose again to loi "s on the third day following, and again intermitted for one day After the 
first week the temperature remained normal, but the child was weak and assimilated little uomishment, 
and gradually sank from inanition Duiing the fiist week there was no appearance of thrush or any other 
cause to account for the rise of temperature 

Indian autborities state that the clrildien of parents w^lio have suffered much fiom 
malaiial fever are often born with a peculiar tint of slcm and splenic enlargement, characteiistie 
of malaria, e , a malanal diathesis, winch in after life gives a t3^pe of iieiiodicity to any other 
febrile illness Such was not the ease m this instance Both parents were healthy, and had 
suffered very little from malarial fever The child seemed to have acquired it from the circula- 
tion of febrile blood immediately prior to deliver 5'^ 

The community has, as regards non-chmatie diseases, been extremely healthy, theie 
aie no cases worthy of record The number of residents is much the same as last year, 
possiblji- during the constiuetron of railways and othei impiovements theie may be a slight 
tempoiaiy inciease 

Among the natives the moitality fiom all causes has been less than dining the pievious 
year Cases of fevei weie not numezous until aftei the end of duty Duiing Septembei a few 
cases of choleia were leported in Bangkah, a laige town situated on the iivei about 12 miles 
inland I had not an oppoitunity of seeing any of these cases, but fiiom the symptoms desciibed, 
lapid fatality, two 01 moie deaths in one house, theie aie good giounds foi believmg that the 
disease was a foim of choleia 

In Kelung the moitality has been excessive In the spiing of this yeai the constiuction 
of a lailway from Kelung to Twatutia was commenced Within i] mile of Kelung the line luns 
thiough a bill, and it is in the excavations foi this tunnel and cuttings on the hiU-side that men 
up to the piesent have been chiefly engaged The numbei of soldieis actually employed has 
vaiied , about 2,400 weie diafted foi this woik, but the full numbei has not been employed at 
one time Foi the thiee months ended with August, the moitality from all causes was set down 
as 493 , foi Septembei, returns are not forthcoming For the six months ended 30th September 
a mortality of Soo is ceitainly not ovei the maik Among the dead aie one geneial and 
seveial officers 

The actual moitahty, how’-evei, by no means lepiesents the loss Many who lecoveied 
aie so weak as to be useless foi fuithei opeiations The pievaihng disease wms malanal fever, 
and tlie duiation of the attacks varied from 3 to 20 days A few cases of insolation also 
oecuiied With the moie maiked vaiiations of tempeiature that occui in August and September, 
diaiihcea became prevalent, and cases have increased in frequency and seventy up to the present 
both among the soldiers and the natives of the town Many cases weie due to enois of diet, 
hut doubtless many moie weie due to exposure In the waim mghts these men drop off to 
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sleep -with no moie piotection to tlien abdomen than that affbided by the clothing they bare 
worn duiing tbe day In tbe loiv tempeiatuie just befoie dawn that is espeiienced towaids 
the end of summei, those chills aie leceived which foim the staiting-point of seveie diaiihoea 

When -ne considei the insamtaiy condition of the camp and suiioiindmgs, the only 
wondei is that the moitality was not gieatei The men weie accommodated in tents and huts 
elected in the -vicinity of the cuttings, and had to contend with a blazing sun by day, and a bed 
on damp giound with exposuie to fieshly upturned soil by night 

No attention was given to the disposal of sewage oi refuse, although this point was 
stiongly iiiged by the engmeei in chaige In the absence of latrines the night-soil was deposited 
eveiywheie about the place to pollute the atmospheie in diy weather or to be washed by the 
rams into the pools and small streams whence coolang and drinkmg water was obtained On 
lefeience to former Medical Repoits I find that in 1S77 Kolung soldieis suffeied in a 
similar manner The mortality, howevei, was not so great Of 1,500 men landed rn February 
of that year, about 300 had died before the end of September 

It IS stiiking to note the seventy ivitli which soldiers suffer from climatic conditions in 
this island They are mostly diawn from the northern provinces of the empire Although in 
point of physique they are far superior to the natives of the island, they aie by no means so weU 
fitted to withstand the sickness attendant on the work they are engaged in The worst cases 
of malarial fever and malarial cachexia I have seen have been in northern men employed in 
railway work, or from the Kelung coal-mines It is not the degree of fever that is noteworthy 
so much as the rapid exhaustion, and, in cases that recover, the marked anosmia and prolonged 
debihty following in its train It is possible that in the case of the inhabitants of the island 
a gradual process of acclimatisation is going on whereby the type of the disease is modified 
in each successive generation, so that although j)hysically infeiioi they suffer less horn the 
endemic disease It is merely extending to the race what we observe in the individual A man 
who on first arrival has. had one 01 more attacks of intermittent fever may in course of time 
cease to suffer in this manner, although occasionally afilicted with other ailments of a less 
marked malarial origin, such as neuralgia, biow-ache, rheumatism, etc These latter complamts 
are extremely common among the natives of the island A sanatarium on Palm Island would 
be invaluable at the present time, although it should comprise no more than a place of shelter 
Lying at the entrance of Kelung harbour, withrn immediate reach of the mainland, and exposed 
to the cool Pacific breezes, rt would form an invaluable resort for rnvalids conveyed thither in 
the hot months of summei 

During June and July, when so many men were on the sick list as almost to bung the 
work to a standstill, it would probably have been a saving of men and money to have suspended 
operations until able to work under more favourable conditions 

In the Mackay Hospital over 3,400 new cases were treated during last year, comprising 
the usual diseases met with in Chinese practice In the after treatment of eye operations, such 
as iridectomy and cataract, I have observed great benefit from the use of saheylated isinglass 
plaster as recommended by Dr Chisholm^ In Chinese practice patients cannot always be kept 
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m daikenecT lOoms, or so carefully watched as m hospitals at home, and consequently will some- 
times satisfy their iiatuial euiiosity by removing the bandage Besides the risk of intis horn 
such a pioceduie, theie is a chance of septic inoculation fiom wiping ivith a duty napkin In 
cases of puiulent and gonoiihceal ophthalmia ivheie only one eye is affected, the plastei affords 
protection to the sound eye It is hght and cool, and at the same time keeps the eyehch 
fiimly closed 

Tumouis, chiefly fibrous and fatty, have been numeious I append illustrations of a 
case of myeloid saicoma of the naies — 



The bones and caitilages of the nasal cavity weio completely disoigamsed , fiagments of the 
faupeiioi maxillro and frontal bone weie removed m the dCdns Posteiioily the tumoui vas moie solid, 
theie, owing to the difhculty of bieathiug, I could not accomplish complete removal I could with difficulty 
secuie sufficient sound shin to foim a coveiing, but the xnogiess of lepan was satisfactoiy The xiatient 
was a Hakka, 46 years of age He was lathei wasted, and suffeied fiom anasaica, but when he letinned 
home, at the end of three weeks, had improved m these respects 

Of lepiosy, 32 cases came undei tieatment, chiefly of the tubeieulai foim In eaily cases 
I have observed impiovemeut follow the admiiiistiation of chaulmoogia oil mteinally, and 
guijun oil, emulsified ivith lime-watei, exteinally The impiovement is so gradual, howevei, that 
many lack the requisite patience to continue the tieatment for a long period Still, there are 
not a few tvho have followed it out steadily for ovei a year In advanced cases no tieatment 
IS of any use 

Twenty-sis cases of endemic hemoptysis were treated Sluch temporary improvement 
was observed from tbe inhalation of turpentine 
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Appended is a table of meteoiological observations kindly supplied by Mx Haxbom 
]\Iastei DtIciNNES — 


MoivTH 

Thermometep 

Baeosietee 

Raie 

Highest 

Re-idmg 

Avenge 

Highest 

Low est 
Re'idmg 

Average 

Lowest 

Highest 

Lowest 

Number 
of Days 

RamfalL 

iS86 


0 


0 

Inches 

Inches 


Inches 

Octobei 

900 

81 0 

600 

68 s 

3034 

29 So 

8 

I 90 

No\embei 

82 0 

72 0 

53 5 

615 

3043 

29 84 

11 

476 

December 

730 

655 

44.0 

540 

3045 

30 10 

6 

5 73 

iSS; 









J-riimry 

760 

665 

490 

565 

3037 

29 96 

14 

6 66 

Febrirrry 

76 0 

63 s 

460 

54-0 

3053 

29 99 

15 

5 47 

Mwcb 

725 

55 5 

47 5 

55 5 

30 36 

29 93 

i6 

789 

April 

8SS 

74.0 

480 

62 5 

3040 

29 S5 

n 

603 

Miy 

860 

81 0 

59 0 

69 0 

3012 

29 82 

9 

469 

June 

95 ° 

890 

660 

75 0 

3005 

2975 

2 

038 

July 

gSo 

900 

700 

760 

3014 

29 55 

13 

1283 

August 

960 

905 

730 

75 5 

3014 

29 59 

3 

178 

September 

93 ° 

890 

720 

760 

30 14 

29 55 

10 

815 
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Dr B S RINGER’S REPORT ON THE HEALTH 

OF AMOY 


Foi the Yeai ended 30tli Septembei 1887 


Dueikg the past 12 months 10 biiths have to be lecoiclecl, of which one was still-boin, 
one was piematiue and died two houis aftei biifch, and in one case animation, which was 
suspended at hiith, was iestoied,hy the usual means, hut the infant died the uevt day The 
othei cases weie noimal 

In the case of the still-boin child a piolapse of the funis occmied duinig the lahoui The piolapsed 
poition was leplaced vitlun the uteius by means of a loop of string threaded thiough a gum elastic catheter, 
but at each severe pain it again piotuided, and although repeatedly replaced, it was finally compressed 
between the fmtal head and the pelvis The forceps was applied, but the child was dead when extracted 

In the case of suspended animation, the mother (a primipaia) was m a state of great exhaustion, 
consequent on chrome diarrhoea, from which she had suffered for weeks inevious to delivery The child 
was small and ill nourished, and only survived one day The labour was Imgeiiug, and afterwards the 
diaiihcea continued, the patient remaining very weak and taking but little nourishment The lochnl 
discharge was scanty but not unusually offeusne On the 3id day feverish symptoms set in, but no 
abdominal tenderness existed Quinine was given, which produced deafness but did not reduce the 
temperature, which reached 107° on the evening of the 4th day after delivery, when the patient became 
rrnconscious and died next morning 

Two other fatal cases occuiiecl, one resulting from remittent fever following attacks of 
cliaiihoea and bronchitis, and the other from concussion of the brain, caused by the patient falling 
down a steep flight of steps on to a tiled floor below He became insensible some minutes aftoi 
the injury, and died in a few hours The base of the skull was probably fiactured, as there was 
considerable bleeding from one ear 

In the summer months, as usual, diarrhoea, hepatic congestion, febrile disoideis and 
boils were the most frequently attended complaints 

In the latter part of 18S6 and early in 1887 a case of remittent fever occurred of such 
unusual duration and seventy that I report it somewhat fully 

In November Mr a robust and powerful Euglisbman, who has spent 15 years m China, left 

this port for Shanghai, whence he started in a Iionse-boat on a shooting excursion After 12 days’ ]omircy 
the boat was moored one mgbt up a creek surrounded by swampy, flat country The next moiumg 

Ml felt feverish, but tbmking it unimportant he lemamed in the boat for several days before 

returning to Shaiigbai, where, finding his symptoms still continued, he proceeded without delay to Jlmoy 

On the afternoon of the 13th December, which vas calculated to be the ptb day of tire fever, the 
temperature was 101° F , skin hot and dry, hut no headache, and the patient did not seem m much distress 
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He w'ls, llo^\evel, ^oufined to the house and treated with quinine, and on the i6th December the tem- 
pentuie became normal, rising again the same night to ioi° As will be seen by the chart annexed, a 
variable high temperature persisted, with but very few intermissions, for 68 days, during which time it 
had twice risen above 105° Slight wandering and incoherence were noted on a few occasions, but as a 
rule, even with the highest temperatures, the brain was perfectly clear There was subsequently a daily 
fall below normal for a fortnight, after which the patient became convalescent, and took a voyage to 
England, and out again to China viA America, and up to date has had no return whatever of the fever 
The case w'as diagnosed as one of malarial remittent fever, and in this I was supported by two other 
professional opinions 

There aie several points of interest in this case I would specially call attention to the extra- 
ordinary duration of the fever, and, notwithstanding the long sustained high temperature, the subsequent 
complete recovery It will be observed that several sudden rises of 5° or 6° took place in a few hours, and 
though they occurred more 01 less periodically, the mteivals were not sufficiently exact to enable these 
exacerbations to be anticipated with any degree of certainty, although an effort in this direction was of 
course made The treatment chiefly relied on was quinine and arsenic alternately and in combination 
Whenever an unusually high temperature was reached, as soon as it was found to be clearly orr the decline, 
a 20 gram dose of quinine was exhibited, and repeated if depression was not too great Some complieations 
rendered it necessary to be extremely cautious in the administration of drugs For example, at an early 
stage of the disease the heart was found to be very weak, though no organic disease could be discovered 
A short trial of digitalis was made, but produced no marked benefit Sometimes a systolic murmur could 
be heard at the apex, and after the tempeiature had been very high the pulse would become irregular and 
intermittent and often so feeble as to be quite uncountable The patient was nursed and watched 
constantly night and day by thoroughly reliable and intelligent friends, who earned out all instructions 
most minutely, and met such conditions as that ]ust mentioned by the judicious admrnistiation of 
stimulant and nourishment m small and repeated quantities But for this, and had the patient been left 
to himself at night, I have not the slightest hesitation in stating that recoveiy would have been 
impossible 

Again, a considerable amount of oedema of the lungs existed, also an elongated and iriitable 
condition of the uvula, which produced a most distressing and troublesome cough A portion of the 
uvula was therefore removed, with some relief to this symptom, though not, of course, complete, as the 
accumulation of mucus in the bronchial tubes had to be expelled from time to time The bowels 
were sometimes constipated, and much flatulent distension occurred both of the stomach and intestines, 
which produced great discomfort, while reiideiing the pulse iiiegular and intermittent Great relief was 
obtained by a purge of calomel, rhubarb and ginger So sudden on some occasions was this change in the 
action of the heart that a professional friend, while watching the case with me one day, expressed 
surprise at finding the pulse iiiegulai and mteimitteut which I had pronounced regular five minutes 
before We observed later on that moving the patient on to his right side would often steady the pulse, 
which was irregular and intermittent while lying on liis loft side Towards the end of January some 
pam on defalcation was complained of, and on examination a fissure of the anus was found to exist This 
probably was the cause of a gland in the gioin becoming inflamed, the small abscess resulting, however, 
was opened and soon healed, as did also the fissure, without operation To add to the patient’s sufferings, 
about this time a bed-sore threatened on the left hip, but was fortunately averted by frequently bathing 
the part with whisky and removing pressure as much as possible During the last few weeks of the 
fever considerable oedema of the left foot and leg took place, ^ the cause of which was not very clear 
It gradually passed off, however, as the patient giew stronger As a rule, during this attack no cold 
stage was noted, except on two or three occasions just previous to a rapid rise of temperature The fust 
happened on the 46th day , the patient was m bed m the same room as usual, wheie a fire was carefully 
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mamtamed day and night, and under precisely similar circumstances to those prevrously existing He 
had taken 20 grains of quinine in the morning and two 3-minim doses of Fowler’s solution during the 
day At 7 p M he took some boiled fish, toast and whisky and water with some enjoyment, as he had 
done for several days previously,, a little appetite having returned with the few days’ low temperature 
noted on chart At 8 30 p m , without inaiuiug, he was suddenly seized with a most violent fit of shiveiitig, 
lasting an hour, and followed by a use in temperature from 101° before the meal to over 104° at 
930 PM There was also slight bilious vomiting This was the most marked rigor, the others being 
much shorter and less violent 

It IS very interesting in studying this chart to observe the tendency towards an intermittent type, 
for instance, on the 12th, 28tb, 31st and 37th days, also more frequently later on This peciiliaiify in 
malarial remittent fever of long duration I have not uncommonly noticed 111 many cases tieated in 
North Formosa and elsewhere, also that the interval of intermission becomes longer as the fever approaches 
its termination 

The temperature in the case under review was taken eveiy few hours day and night, hut for 
convenience the chart records only the lowest morning and highest evenmg temper atm es, except in one 
instance (38th day), where it was necessary to make a double record m the morning, as on that daj 
the highest point was reached before noon, after which it began to fall 

In the treatment of these prolonged cases, more especkll3>- where the heart’s action 
rs feeble and sometrmes inter mrtterrt, I must here record my strong belief in the profound 
importance of nursing and constantly watching the patient day and night, and I would laj 
particular stress on this last point, as the night w'atch is not always easy to arrange in jnivate 
houses At this time, though the patient may not, and usually does not, sleep for long togetliei, 
still he assumes an apathetic condition, with such absolute indifference to suiioundmg circum- 
stances that I am satisfied, in some cases, death might take place before he would either take 
or call for food and stimulant or request the hie to be renewed 

It was a satisfactory feature of this case that, except on a very few occasions when 
the temperature reached a great height and was accompanied by slight bihous vomiting for 
a short time afterwards, the stomach retained food Nourishment consisted chiefly of stiong 
soups, broths and milk, as a stimulant, whisky was employ^ed and proved most valuable 
Fuitheimoie, the indomitable pluck with which the patient maintained throughout his long 
and painful illness a hopeful view of his own condition, the persevering and uncomxffaining 
manner in which for many weeks, hour after hour, he swmllowed everything put to his lips, 
and his cheerfulness, even when it wms evident his life was hanging by a thread, his voice 
having sunk to a whisper, his tempeiatuie being over 104° and pulse uncountable, were important 
factors in the prognosis, and elements of the utmost value in leading to the favourable issue 
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Dr J H LOWRY’S REPORT ON THE HEALTH OF 

HOIHOW (KIUNGCHOW) 

Foi the Half-yeai ended 30th Septembei 1887 

During the peiiod tinclei ievie\Y the geneial health of foieigneis lesiclent at this poit 
has been faiily good No one has been nndei tieatment suffering from the effects of malaria 

Theie have been two deaths, one fiom chrome alcoholism and one from choleia 

The summer has on the whole been a cool one Last year moie rain fell during the 

first part of the half-year, while this year it will he observed fiom the meteorological table 

that more ram fell during the latter part Two typhoons were experienced during September 

So far as I can learn there has been no serious epidemic among the natives around 

Hoihow No doubt there have been deaths fiom summer diarihcea, as there are at nearly 

every port in China during the summer months, but there has been no outbreak of cholera 

Dr McCandliss has kindly furnished me with some details as to the work done at 
the Mission Hospital at Kiungchow during the period ist Apiil to 30th Septembei 4,668 cases 
were treated as out-patients, and 145 as m-patients Of these, 161 cases were treated for 
intermittent fever, 45 for remittent fevei, 72 for enlaiged spleen, 41 for dysentery, ii for 
chronic diaiihosa and i for sporadic cholera Dr McCandliss informs me that a large number 
of natives suffer from asthma, and in children, with few exceptions, he finds that santonine 
effects a cure 

Choleni — On 25th Septembei 1887, H, ict 30, Customs Tidewaitei, came off steamei duty shortly 
before 6 a 11 The water being low, he had been about two hours in the boat coming ashore On reaching 
his house he was immediately seized with violent purging and vomiting The purging must have been 
severe, for he fell twice in his attempt to reach the bedroom upstairs At 7 a Ji the skin was cold and 
clammy, and cramps m the feet and calves were violent Chloiodyne twhich was vomited), mustard plasters 
on abdomen, hot-water bottles, friction, and ^ grain morphia hypodermically, constituted the tieatment 
The stools were passed in bed, and the secretion of urine was suppressed Thirst was intense Four houis 
after seizure the skin was shrunken, pinched expression, eyes sunken At 10 30 aw purging ceased, and 
from this time there was no further vomiting, but nausea was constant Liebig’s extract of beef with 
brandy was now given cold at intervals Pulse at wrist could not be counted At 11 aw cramps more 
severe, affecting chest muscles , patient becoming very restless , paroxysms of dyspnoea, gasping for breath , 
character istic voice At noon patient passed into stage ot apathy, and died at 12 30 p w 

Rigor mortis set in rapidly, and muscular contractions were Msible in the thighs for a short time 
after death I had no time to take temperature readings Ice is not procurable at this port, I mention 
the fact, as it might seem strange that the patient was not given it to suck 

All the information that I was able to get from H was that on the steamer the previous evening, 
after dinner, he had felt vei7 thirsty, and had drunk five tumblers of water, the fifth tumbler containing 
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some whisky Noue of the officeis oi cieu of the steamei suffeied, and theie nas nothing in the diuuci 
to cause any gastiic tiouble Only Hongkong watei, filteied, was used foi cabin puiposes No one on 
boaid heaid H complain of sickness^ but it was thought stiange that he slionld ask foi whisky, as he 
lately took any form of spmt As I have mentioned in anothci pait of this Eepoii, no choleia cases 
have been lepoitcd in this neighbouihood H foi some time had not been m veiy lobust health 


Absteact of Meteoeological Obseevations, taken at the Custom House by Mi H.aiboui 
Master Mulleb, foi the Six Months ended 30th Septembei 1887 Latitude, 20 " 3' 13" K , 
Longitude, rio° 19' 3" E 
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Dr ALEXANDER JAMIESON’S REPORT ON THE HEALTH 

OF SHANGHAI 

Foi the Half-yeai ended 30th September 1887 


Abstract of Meteorological Obsertations taken at the Obseivatory of the Jesuit Mission 
at Zikauei, for the Six Months ended 30th Septembei 1887 Latitude, 31° 12' 30" N , 
Longitude E of Gieenuich, 5”' 45^ ■* 
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* Position of Bntisli Consuhte General, Shingliai — Latitude, 31' 14' 41" N , longitude, I2I° 28' 55" E of Greenwich 
Note — The figures m parentheses indicate the days on which the ohservations to which they are appended were made 
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For the above table I am indebted to the kindness of the Eev Pere Chevalier, SJ, 
Director of the Zikaivei Observatorj’^ 
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It will be obsbived that although ram was distributed over many days m May, June, July and 
September, the rainfall was not excessive, sudden and heavy but short showeis accounting for most of it 
At Zikawei the lowest temperature observed at night was 35° 6 F, on the ist April, and the highest 
98° 6 F , on the nth August These figuies do not coirespond precisely with observations in the 
settlement, where the lowest temperature registered was 32° F, on the 3rd April, and the highest was 
98° F, on the 17th July 

I 

The summer may be described as severe, the range of temperature being wide within 
limited periods of time Thus, the minimum and maximum respectively for April were 32° on 
the 3rd, and 87° on the 17th, for May, 44“ on the 6th, and 80° on the 2318, for June, 58° on 

the 5th, and 83° on the 24th, for July, 60° on the 3rd, and 98° on the 17th, for August, 70° 

on the 2nd, and 97“ on the istb end i6th, for Septembei, 62° on the 30th, and 92° on the 9th ‘ 
April was dry, while the other months were mostly dry with infrequent showers and an occasional 
torrent The temperature at night was commonly very high, even in September remaining 
several nights at 80° Hence much malaise, aggravation of symptoms in fever cases, and seiious 
interference with the progress of convalescents Obviously, the effect of a given summer on 
the health and comfort of a community depends, other things being equal, on the height of the 
night temperature minima much more than on the height of the day maxima 

The diseases prevalent among foreigners were intestinal and other catarrhs, affecting 
adults and children alike, varying in intensity from mild conjunctivitis to dysenteiy, enteric 
fever, mostly of a benign type, hep? tic ond renal congestions, which, along with dyspepsia, 

anoiexia and sleeplessness, were in port the result of intense heat, and in part due to the 

means adopted to render the heat more bearable Here may suitably be mentioned cases of 
simple aident fever, vertigo, and ardor urin® with, rarely, some true cystitis, due diiectly to 
the heat, and of menorrhagia as an indirect effect Four cases of small-pox occmred m my 
practice, an unusiicllj’’ laige number Many cases of intermittent fever and of acute and 
muscular rheumatism and neuialgia were observed, and a few of phthisis, bronchitis and 
pleurisy It happened, perhaps merely by chance, that I observed an unusually laige numbei 
of cases of skin disease of the most various kinds, distributed pietty evenly tluough the 
months, and boils added greatly to the discomfort of (mostly) new-comers Theie was the usual 
contingent of venereal affections, alcoholism, etc Among the diseases of childien should be 
specially mentmned whooping-cough and vaiicella, of both of which many cases were seen 
Lumbiicoid worms were also of very fieqiient occiurence 

I had thiee cases of cholera in private piactice, one of which ivas fatal in 14 hours All 
three cases presented themselves in September 

The patient 111 the frtal case wis treated with friction with mustard, hot bottles to the trunk and 
extiemities, blisters over the couise of the vagi in the neck, ice to suck, sulphuiic acid lemonade as a 
beieiage, and camphor 111 saturated alcoholic solution every half-hour Uigent dyspnoea was the pro- 
minent symptom in this case Theie was no puigmg aftei the second hour from the commencement of 
the attack Tlie postmortem examination, made i] hour after death, was almost entnely negative Kigor 
moitis was very stioiigly developed, the posteiioi suiface and all the dependent parts of the body were 
coveied with livid patches, the ears and hands were purple Theie was no stilting of muscles The 
inteiioi of the thoiax was intenselj hot, but the degiee of heat was not asceitained by the thermometer 
All the cavities of the heart weie tightly distended with fluid and veiy loosely coagulated blood The lungs 



1887] 


SHANGHAI 


19 


■were somewhit palei than they noimally are, but ■were not collapsed Much blood poined from the 
pulmonaiy arterial branches on section There were no pleural adhesions, and no ecchymoses on the pleura 
or pericardium The small intestine was distended with "rice water” The liver, kidneys and spleen 
weie all of normal appeniance, showing no engorgement The bladder was empty and strongly contracted 

In July a large number of deaths from sunstroke "were reported as happening among 
the Chinese m the settlement, and in August cholera spread widely among them and proved 
extremely fatal 

With the exception of a certain amount of drainage extension in Hongkew, no sanitary 
■works of any magnitude have been undertaken by the Municipal Councils during the period 
under review, but the routine of garbage and night-soil removal, smk-eleansing and drain- 
flushing has been earned out efiicieutly in the parts of the settlements frequented by foreigners 
The Chinese quarters deserve, however, much more attention than they receive Sooner or 
later the Councils will have to deal with the question of overcvowding in common lodging- 
houses, and other houses nominally private but in reality brothels 

Tlieie has been no cattle disease worth mentioning during the summer half-year 
The annexed Table of Burials in the Foreign Cemetery has been compiled from the 
municipal registers 


Burial Return of Foreigners for the Half-year ended 30th September 1887^ 
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* Not inclitding deaths (if anj ) among the Catholic rehgious bodies and the Japone-e , oxclusii c also of premature 
and still births 

+ Non resident J Asiatic or Eurasian 11 Infant. /Eemalo 
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Sijbh'icfciiig flora the total of 79 deaths 7 due to accident, of uliich 3 weie by dtowuing, there 

remain 72 deaths to be attiibuted to disease There weie 12 deaths imong childien, thus distiibuted 

5 of Euiopean birth, childien of residents, 2 childien of European vi&itois, and 5 non Europeans The 
age of the oldest child was 9 yeais, that of the youngest was 30 horns The foreign adult mortality 
from disease was therefore 60, or, excluding 10 adults of Asiatic birth, the Euiopean adult mortality 
was 50 Out of this number 21 were non-iesideirts The mortality among resident European adults 
was therefore 29 


I — Causes of Death from Disease among Resideat European Adults 


Enteric fever 

Remittent fever 

Cholera 

Phthisis 

Alcoholism 

Cancer 


I (fem lie) 

3 (i female) 

4 (i .. ) 

I 

4 (i female) 
I (female) 


Siinsti oko 
Apoplexy 
Sjiinal meningitis 
Cardiac diseases 
Diurlioea and djsenteiy 
Hepatic abscess 


1 

2 (x female) 

1 

4 (i female) 

5 (3 females) 

2 (i female) 


18 males and ii females, against 14 males and 9 females dining the last previous coirespoiidiiig period 


II — Causes of Death from Disease among the Children of Resident Europeans 

Small-pox I Dysentery i (female) 

Enter 10 fever i Hmmatemesis i 

Cholera i (female) 

3 males and 2 females There were no deaths among European children during the summer 

half-year of 1886 


III — Causes of Death from Disease among Non-Resident European Adults 


Small pox I 

Typhus fever i 

Enteric fever 2 

Choleia 8 

Phthisis 2 

Siiustioke I 


Disease of spinal cord 2 

Oil dine disease i 

Peritonitis I 

Gnihosis of liver i 

Uncertified i 


corresponding period of 1886 


21 males, against 19 males during the 


ly — C auses of Death from Disease among Children of Non-Resident Europeans 
Diaiihcea i Dysentery i (female) 

y — Causes of Death from Disease among Non-European Adult Foreigners 

Small-pox I Blight’s disease 3 

Cholera 2 (females) Cardiac disease i (female) 

Phthisis 2 Dysentery i 

7 males and 3 females, against 5 males in the corresponding six months of the previous year 

yi — Causes of Death from Disease among Non-European Foreign Children 
Small-pox I Cholera 2 (females) 

Remittent fever 2 (females) 

I male and 4 females, against i male and i female m the previous summer six months 
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We ma3* note as something phenomenal in Slianghai the death of a foieign infant from 
small-pos in Maj^ The child was thiee months old and was unvaecmated The thiee cases of 
remittent fc'ser nhich pioved fatal among Europeans r\eie certified as “pernicious” 

One of these I saw m consnltatioii The patient, who had no malaiioiis history, had an aboitive 
Bunstioke on the nth July, -which laid him up foi two dijs On the 14th he played 111 a oiicket match 
undei a bliziiig sun, and spent the eieuing at lawn tennis While thus engaged he suddenly began to 
shivei, his skin becime binning hot, and he piesently huist into a piofuse peispuation His fiieuds 
made him dunk half a tumbleiful of hiandy When seen at 9 30 p ii he w is semi-deluioiis, talking inces- 
santly and so lestless that no accuiate obsei ration of his temperatiue could be tiken The meiciuy, 
howevei, speedily lose to 104° F in the a\illa His pulse was slow, full, but extinguished by the slightest 
pressuie On the 15th Ins tempeiiture tluoiighout the day was about 102° F , he lemamed m a shaded 
room, and his skin was thickly covered with piickly heat He felt so well that he was anxious to go to 
his office On the i6th he had dressed to go to business when he suddenly becime comatose and died befoie 
assistance could leach him One hoiii iftei death the tempeiatuie m the axilla was 110° 6 F 

I -was disposed to class tins as a fatal foim of tlie “fifevie de siirmenage” wliicli will be 
found desciibed on page 26, but the patient’s medical attendant would not accept tbis diagnosis 

Death from pernicious fever among the cbildien of Malnj’s sboiild be of frequent 
occurrence, judging from tlie conditions under wliicb these nnfoitiinates live in the maisby 
back slums of Hongkew Twm fatal cases aie lepoited, but it is piobable that this number 
by no means adequately lepiesents the moitality 

To deny absolutely the existence of a dangeious and even fatal foim of lemittent fevei in Shanghai 
would no doubt he lash and unjustifiable in fioe of the number of deaths, diminishing, however, yeai by 
year, certified as attiibutahle to it But this I can positively say fiom my own expeiionce, that whenever 
a fevei lasting more than a week , piosenting exaceihations and lemissious which may or may not conespond 
respectively to evening and morning horns, with slight and uiegnlaily recuriing iigois and sweats, languor, 
anoiexia, nausea, sleeplessness, headache 01 lumbar pain, lestlessness , wheiem the tempeiature vanes m an 
iiiegulai manner thiorrgh the 24 hours between 101° F 01 a little lower, and 103° 5 F 01 a little higher, 
where the ciidiac action, at first unchanged, loses m force and increases in frequency as days pass by , where 
there is fuiied tongue, tlrrrst, yellow dranhcnaoi obstinate constipation, where quinme has little effect or 
none — wheiievei such a fevei has under my hands proceeded thiough stages of increasing giaiity to a fatal 
teimiiiatiou, and that I have been able to secure an autopsy, I have invariably found, in greater or less 
development, the intestinal lesions of enteric fever 

Yet, up to 20 years ago it was held as a pious opinion by the earlier piactitioners that enteric 
fevei was unknown in Shanghai I havo still a keen recollection of the scoinfiil pity bestowed on my 
inexperience when, coming in 1868 straight from a laige fevei hospital m Iieland, I insisted that a case 
which I had been invited to see m consultation as a very menacing form of remittent was lenlly one of enteric 
fever It was my first case in Shanghai The patient, who had already been ill for more than a fortnight, 
died 48 hours later, exhausted by perfectly chaiacteristic diarrhoea, which had been sedulously kept up by 
the admiinstiation of fiom 45 to 60 grains of quinine daily, and by reckless abuse of exclusively milk 
diet A laige and sudden haimorrhage was the immediate cause of death This bad beginning naturally 
impressed me deeply, and veiy careful registration and compaiison of the multitude of cases of fever which 
have come nndei my ohseivation m the 19 years which have since elapsed lead me to confirm the asseition 
which I have aheady often made in these Keports, that the great majority of fevers which are classed as 
obstinate remittents are really enteric 

No less than 5 females fell victims to cholera out of a total mortality of 16, a 
circumstance, I think, unprecedented here, where the exciting causes of this disease usually 
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seem to be exeitecl almost exclusively on men Two were infants, a fact m itself sufficiently 
uncommon, two were Asiatic adults, and one was a European living under apparently excellent 
l*ySi6nic conditions One-balf of tbe total number of fatal cases came fiom the shipping 

It is significant that 13 8 per cent (4 deaths out of 29) of the adult European moitality 
was due to alcoholism 

In the absence of any local registration of disease it is impossible to give the average 
per-eentage mortality of the forms of enteric fever encountered in Shanghai But considenng 
the frequency with which eases of the disease present themselves, four deaths in six months does 
certainly not represent a high fatality Two of these deaths occurred in non-residents, in at 
least one of whom the disease was already far advanced when the patient anived in Shanghai 
One occurred in the case of a male child aged 3^ years, regarding whom I have no particulars 
The fouith case, in a woman aged 40, was under my care 

She was au overworked and underfed woman who had passed tliough many attacks of lemittent and 
inteimittent fevei On the 23id May, after five days of paroxysmal shiveimg, for which she had treated 
herself with quiume, she was found m the evening with a tempeiatuie of 104*5 F, seveie mterscapular 
pain, and frequent stools of typhoid charaotei Next day she was sleepless, delirious and so lestless that no 
satisfactoiy tempeiature observation could be taken Her tongue was brown and baked, with red, fissured 
tip and edges She was oideied into hospital For the next two days hei condition lemained unaltered, 
except foi the supervention of mtense pain in the muscles of the back on any attempt at movement There 
was unceasing fly-oatching, seaichmg for objects under the bedclothes and starting of the tendons m the 
forearm Evening temperature, 105* F , respiration, 60, extremely deaf Profuse sweating, tearing up 
of night-diess and bedclothes during the night of afith-syth, followed by coma vigil On the 27th she was 
insensible , finger and toe nails blue Temperature in evening, 105° 2 F On the 28th she died in the 
eaily moining, not having regained coiisoiousness 

The only fatal cases of Biiglit’s disease occurred in Malays 

Dysenteiy and diaiihcea were not prevalent Tbe total mortabty from all forms was 
nine, of these, three were in Eiuopean children, two weie in male European lesidents, three 
weie in Euiopean lesident females, and. one in a male Asiatic It happened that out of the 
nine fatal cases fii’^e occuried in females 

Two of the male cases weie men broken down by excesses of all kinds, one of the females had been 
exhausted by a severe attack of small-pox immediately befoie her fatal illness, while another was in the 
same condition as the men just lefeired to 

In the case of hoematemesis in an infant, fatal in Apiil, though hasmoiihage fiom the 
stomach appealed to be the immediate cause of death, the pathological condition lay much 
deepei 

The child was born on the 19th Apiii 1887 The mother had home three childien pioviously 
The fiist labour had been tedious, but teiminated uatuially, the second bad been teimniated with forceps, 
the medical attendant expl lining that futuie 1 ibours would piobably be it least equally difficult This was 
before the motbei left England In Novembei 1885 I delneied hei at term with consideiable difBculty, 
the head being anested .at the bum by a smooth bony outgiowth fiom the anteiioi surface of the body 
of the first piece of the sacium It was a tine exostosis, the condition known as spondylolisthesis being 
completely absent The child was apparently dead, but lecoveied eventually and lived In June 1886 the 
mothei agiin became piegnant, and I was anxious to induce piem.atiiie laboui at the seventh mouth, but 
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was not permitted to do so When labour set in I found that the growth had enlarged considerably, 
but was still smooth, presenting an ellipsoidal surface, and encroaching on the inlet to such an extent as 
to leduce its antero posterioi diameter to a little over 3 inches The pains were slight and infrequent, 
and with the aid of an occasional dose of chloral were rendered bearable during 24 hours, a fair amount 
of sleep being obtained and sufBcient nouiishment taken Twenty-six hours from the commencement the os 
was well dilated, the contractions regular and poweiful, but the head remained perfectly movable above the 
brim An attempt to extiaot with Barnes’s forceps failing through repeated slipping, I applied Tarnier’s 
instrument, and after 20 minutes of modeiate traction the child was delivered Foi a couple of minutes 
it did not breathe, but soon appeared to recover completely The position of the blades of the forceps was 
marked by superficial biuiaes, but the skin was not broken There was a deep depression of the skull above 
and in front of the left ear, corresponding to the aacial exostosis The child took food and slept naturally 
for 24 hours It then had a slight convulsion of the right arm, began to bieathe with great rapidity and 
shallowness, and could no longer swallow Its skm meanwhile became pungently hot Four hours after 
the onset of the symptoms it vomited about 4 ounces of blood and died m a general convulsion No 
postmortem was permitted No doubt the left motor region of the cerebral cortex had sustained injury 
by the bulging inwaid of the parietal and frontal bones, and mechanical injury may also have been infiicted 
on the medulla oblongata by the forceps traction The cause of the hmmatemesis is not, however, clear 
Tm-niug might peihaps have succeeded bettei, but the case lay within, though barely within, the limits 
of forceps application * 

* Pregnancy occurred again in December 1S87 Early m July 1888 I induced premature labour, delivenng without 
any difiSculty a strong female child weighmg 5 lb 
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CLINICAL STUDIES 
OF DISEASE AS OBSERVED IN CHINA 


INTLODUCTIOR 

The following studies aie neither moie noi less than abstiacts fiom a vast 
collection of caieful lecords which have acenmnlated in my case-hooks dming the last 
nineteen yeais, together vnth obvious uifeiences from them They deal piimaiily 
with forms of disease obseived in Shanghai, but where vei necessity and authoiity 
exist for modifying any desciiption so as to make it apphcable to Oluna m geneial, 
the fact will he indicated and the modification made eithei in the text oi notes 
They aie essentially chnical, but it would have been impossible, even if it had been? 
altogether desirable, ngoiously to exclude some few paragiaphs devoted to j^athology 
and others detailing anatomical appearances Semoi piactiiioners wdl find in them 
only reminiscences of their ovm observations, but junior men may deiive some ad- 
vantage from the gift of ready-made expeiience Every statement of fact has been 
lepeatedly veiified, and every deduction has been conscientiously weighed The 
faidts that cannot fad to be found wdl therefore be errois of omission , the nature and 
form of these studies aie too modest to admit of many eirors of commission 


CHAPTER I 

SIMPLE CONTINUED FEVER 

By this term I mean to indicate an affection chaiacteused by high bodily temperature 
and other manifestations of the febrile state, not contagious, haring no specific eruption, 
unaccompanied by structural complications, and usually of brief duiation 

Under it cases of abortive enteric fever aii© doubtless often classed To it also is occa- 
sionally attributed the malaise accompanied by slightly mci eased temperature, without any 
noticeable periodicitj^ from which at any season of the year old malarious patients are liable to 
suffei Worms oi other mechamcally ixritating matters m the intestines of young adolescents, 
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in wliom tlie spinal cord has lost the excessive excitability of the infantile period of life, not 
infrequently cause sharp febrile symptoms instead of the muscular twitchings or geneial 
convulsions which would betray their presence in eailier years In these cases of febiile 
reaction against gastric or intestinal iriitation, there is, however, often a tendency to assume the 
remittent type uhich is sufficient to suggest a correct diagnosis On the othei hand, it has 
happened that the initial symptoms of enteric fever in children have been treated with anthel- 
mintics, with results the reverse of salutary It is often impossible to establish the diagnosis 
between abortive typhoid and a non-specific fever, but in cases with a history of previous 
malarial attacks, and where the fever, though continued, is really of malarial origin, the rapidity 
with which qumine acts beneficially suffices to indicate the true nature of the affection 

Setting aside these sources of fallacy, this form of fever declares itself, in the vast ma- 
jority of instances, in hot weather, and assails, by preference, new arrivals Its commonest 
antecedents aie imprudent exposure to the sun, exercise in superheated air, sudden chill with 
arrest of perspiration, or over-indulgence in stimulating food and alcoholic liquids Mental 
fatigue and emotional shock should also be cited as causes , at all events, they certainly exasperate 
the action of the other causes enumerated In one case related farther on the only assignable 
cause was exposure to the gases arising from the decomposing contents of a cesspool 

The attack is generally of short duration when simply and judiciously treated, although 
the initial symptoms are often alarming enough It may, however, last for several days and 
entail a lengthy convalescence Every degree of severity is encountered, fiom mere malaise 
to a condition of gieat gravity In a case of average violence the face is flushed or very pale, 
the conjunctivse injected, there is intolerance of light, intense throbbing headache, often accom- 
panied by severe lumbar pain and cramping pains in the extremities, sleeplessness , dry pungent 
slan, with an axillary temperature of from 103° to 105° F , rapid bounding pulse, palpitation 
on exertion, white or brown loaded tongue, usually with red edges, complete loss of appetite, 
urgent thirst, nausea, diminished urinary secretion The bowels may be either costive or 
relaxed Dyspnoea may or may not be present Vomitmg is not constant, but when it occurs 
the vomited matters consist at first of undigested food, then of tenacious mucus, and finally 
contain much bile as the attack is beginning to pass off 

This array of symptoms declares itself without warmng m the course of a few hours As 
a general rule, confinement to a dark room, complete mental and physical rest, ice to the head, 
saline laxatives and diaphoietics, with iced lemonade m small quantities at a time, suffice to 
hung the attack to an end within 48 hours, sweating, diuresis and fetid stools maiking its 
teimination When it proves more obstinate, general treatment with the cautious exhibition 
of qumme, salicylate of sodium or antipyrine may be required for a longer or shorter penod 
In the early stage quinine only adds to the distress Occasionally, nervous exhaustion fiom 
persistent sleeplessness appears to maintain the fever, which vamshes immediatelj’" after sound 
sleep has been procured by a dose 01 two of chloral with digitahs Eecurrence after complete 
defervescence, which frequently charactenses this fever elsewhere,^ is seldom observed here 

* For instance, Guadalonpc GTJEG^A^, m Architcs dc midKinc naialc, 1878 , i. Si 
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I have seen but one fatal case, and I must admit that my diagnosis m that instance was not 
accepted by the patient’s oidinary medical attendant — 

The patient, who had spent seveial years m Shanghai and had nerei suffeied fiom any malaiial 
affection, had an aboitive sunstioke on the iith July, which laid him up foi two days On the i4tli he 
played in a cricket match under a blazing sun, and spent the evening at lawn tennis While thus 
engaged he suddenly began to shivei, his skin became burning hot, and he pxesently burst into a piofuse 
perspiration His friends made him dunk half a tumblerful of biandy When seen at 9 30 pm he was 
semi-delirious, talking incessantly, and so lestless that no accuiate observation of his tempeiatme could 
be taken The meicuiy, howevei, speedily lose to 104° F m the axilla His pulse was slow, full, but 
extinguished by the slightest piessuie On the 15th his temperatuie thioughout the day was about 

102° F , he leraained in a shaded loom, and Ins skin was thickly coveied with piickly heat He felt 

so well that he was anxious to go to his office On the 16th he had diessed to go to business when 

he suddenly became comatose and died befoie assistance could leaoh him One houi after death the 

temperatuie in the axilla was 110° 6 F 

It IS evident that this form of fever closely touches the effects of sunstioke and has 
maiked affinities with the “fievie de suimenage” of French authors As it may arise 
from causes so vaiious as sudden suppiession of perspiration, exposure to the sun, excessive 
fatigue, mental exhaustion 01 shock, the intioduction of noxious matters 01 of matteis whose 
products of dismtegiation are noxious into the ahmentary canal, or the inhalation of foul gases, 
the question naturally arises whethei there is any condition common to aU these diverse 
accidents That condition is found in the contamination of the blood by poisonous substances 
absorbed fiom the pulmonary or intestinal surface In the latter and far more common case 
these substances aie leucomaines and extractives of autogenetic (esogenetic) origin, or heteio- 
genetic (exogenetic) ptomaines Whether the vital leaction against these alkaloidal poisons shall 
take the form of simple fevei or of fevei with intense visceral congestion and piofound typhoid 
state, or of choleraic symptoms with tendency to collapse, obviously depends on the natme of 
the poison in each individual instance Nor is this surprising when we consider the variety of 
organic poisons which are constantly being fabiicated in the healthy body, while their number 
and chaiactei are susceptible of limitless change It is matter of daily observation that in cases 
of malaise from constipation the first effect of a purgative, before the bowels are relieved, is to 
aggravate the feeling of illness, doubtless by stirring up, rendering soluble, and temporarily 
promoting the absorption of the toxic products contained in the accumulated feces 

I deal at present only with the lightei form, where either a minimal quantity of the 
poisonous substances produced is absorbed or the substances themselves are the least toxic 
or by their nature are subject to rapid disintegration in the economy and speedy disappearance 
We are familiar with the disastrous effects of over-driving cattle, whereby their flesh is rendered 
poisonous to the consumer, immediate postmortem rigidity and lapid putrefaction moieover 
attesting the profound alteiation which has taken place in then tissues 

There is a remarkable case related by Bcrtherakd, 111 which putiefaction began immediately liter 
death in the body of the victim of an assassination It was ascei tamed that the murderer had pursued 
his piey during seveial hours befoie he inflicted the fatal blow 

♦ An admirable collection of instances of this fever is published by Dr Eeotox Tbbse de Tins, 1S88 
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Writers on the hygiene of armies in the field have at all tunes noted the grave fevers 
■which, especially among young soldiers, follow forced marches In the severer cases albumen 
appeals m the urine, while the ratio of uiea is largely diminished These however are extreme 
instances, and such forms aie only veiy larely encountered m civil practice here or elsewhere 
Out of the many cases of which I have preserved notes, albuminuria is recorded only once 
But the symptoms are of the same kind, though less in degree, and there is abundant evidence 
(Liebig, Chalvet, Bouchard) that in the giaver cases the amount of extractives in the blood 
IS largely increased 

To the same class of fevei should be leferied the “fever of growth” of young children, 
first studied by Bouilly in 1879, wheie the emunctories are incapable of overtaking the 
accumulation of the products of rapid tissue oxidation The benefacial effect of moderate 
doses of the salicylates, and especially of complete lest in bed, whereby the rapidity of tissue 
change is moderated, is readily explained on this supposition 

In malung the following brief abstracts of cases I have selected those in which, besides 
the ordinary train of symptoms, theie weie some peculiarities special to each case — 


Cases of Simple Continued Fever 

1 Lxvidity of Surface — S , male, aged 42 , merchant On the 7th June had been up country, and 
bathed thiee times in a creek the water of which he noticed smelt a little fishy The sun was very 
powerful, but ordinary precautions against exposure to it were taken Headache and sleeplessness through 
night of 7th to 8th Previously described symptoms, with marked lividity of surface in addition Vomit- 
ing of mucus Temperature at 3 p 11 on the 8th June, 105°, pulse 132, small and incompressible Much 
dyspnoea 15 giains each of calomel and ipecacuanha induced abundant bilious puiging and vomiting 
The temperature at night was 104° 5 Next morning the temperature was 97° 2, and did not subseq[uently 
rise above normal 

2 Exposure to Gases of Putrefaction, Abdominal Pain — J , male, aged 40, storekeeper’s clerk, from 
Ningpo Vague malaise all night of 31st May to ist June 1874 after supeiintending the emptying of a 
deep cesspool in which the putiid bodies of several dogs and cats were found Next day (ist June) severe 
pain across abdomen at level of tiansverse colon Urine red, scanty, scalding Constipated Sent to 
Shanghai On the 3id day anorexia, intense headache, etc , dyspnoea Temperature in mouth at noon, 
105° 2 So much superficial tenderness of front and sides of abdomen that percussion was impossible 
15 grams of ipecacuanha, followed in four hours by a glass of seidlitz water, produced bilious evacuations 
On the 4th June all acute symptoms had disappeared, but patient remained ailing, though fever-free, for 
moie than a week 

3 Migors — , male, aged 42 , lightkeeper Had never sufiered from any malarial affection Had 
to supoimtend repairs of lantern of lighthouse on the 15th August under a blazing sun during two hours, 
being then in perfect health Sleepless night, burning skin, senes of rigors Rigors repeated on the after- 
noon of the 2otli, on neither occasion followed by sweating Not seen until the 25th August as he had 
to wait the chance of a passing steamer to take him off his rook Usual symptoms, with lutense muscular 
pain located in buttocks Temperature at 4 PM on the nth day, 104° He stated that he was then no 
hotter than he had constantly been since the ifth mst No action of bowels for three days Castor oil 
enema followed by seidlitz water Copious evacuations, at first nearly colourless, later containing much 
bile Temperature next morning, 101° 5 It varied between 100* and 102° for three days during which 
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the mediomal tieatment consisted in small doses of salicylate of soda and saline laxatives On the aSth 
August the temperatuie fell to noimal, and did not again rise 

4 Inlet mittent Action of IleaH — G , male, aged 22 , cleik Much physical fatigue supplementing 

anxieties of a paiticulaily uigeut kind Has had a varnish eruption foi two or tliiee days 20th July 

Senes of chills followed by sweating The varnish eiuption disappeaied subsequent to onset of iigois 
Temperatuie at 7 pm, 103° 8 Heart intermitting, losing eveiy fouith 01 fifth beat (Patient has nevei 
smoked tobacco ) Pulse 120, incompressible Four diachms of sulphate of magnesia induced several large 
passages Next moimng (21st July) the tempciatuie was 101° and there w is maiked tendeiness of the 
chest nails The purgative was repeated, and small doses of salicylate of soda with digitalis ordered In 
the evening the tempeiature had fallen to 99° 3, pulse 72, soft and full Heart’s action legular There 
was no subsequent lecuiience of any of the symptoms 

This patient hid been undei obseivation fora year before the attack desoiibed and remained here 
for thiee years after it Neither before nor after did he exhibit any symptoms of malaiial intoxication 

5 Supptession of Unne — Y, female, aged 9 Taken for a walk in afternoon of 20th September, 
and subsequently romped with other children in the Public Garden Restless night, burrmig skin, sup- 
pression of uiine Next day dyspnoea, severe dry cough, twitching of muscles Temperatuie at noon, 
103° 8 Treated with calomel and ihubarb Four hours later had four extremely fetid pissages, vomited 
a quantity of mucus, duiiesis setting in almost simultrneously, after suppression for 23 hours Next 
morning the temperature was 98° 6 , pulse 84, normal in character No recurrence 

6 Palpitation, Suhsultus 2 'endinum, Mecurtence(i) — H , male, aged 24 , clerk February 1885 — 
Had passed two sleepless nights over some urgent work , then rode in a paper hunt and was seized with 
vertigo when approaching a wide water-jump Was half drowned and helped home Semi unconscious 
at night, slight deliuum, twitching of muscles of forearms Temperature 104° 8, pulse bounding 15 
grains of calomel placed on tongue Several fetid stools next morning Temj>erature then 102° 2, falling 
towards evening to 99° Late at night it had risen to 99° 5 On the morning of the 3rd day it was 
normal, and so continued for 72 hours, vague malaise with palpitation on exeitiou persisting There was 
then a doubtful recuiience with a rise of tempeiature to 100’, but theie was no nervous disturbance 
Patient took a dose of castor oil 011 his own account, and from this out convalescence proceeded satisfactorily 
hut slowly witii the aid of an occasional sleeping draught at night 

7 Albuminwia, Dyspnoea — G, male, aged 37 , Consular assistant Prolonged exposure to sun on 
ist August Restless night, with burning skin and fiiglitful nightmare On the 2nd, temperatuie 100° 
in the morning, 100° 5 at night. Pulse bounding, array of symptoms as described Urine, 5 fluid ounces 
in 24 hours Seidhtz, and confinement to dark room 3rd August —Morning tempeiature 99' 9, extierae 
prostration, dyspnoea, dry cough Bowels had not moved Urine scanty, faintly albuminous Calomel 
15 grains Smart purgation m ifternoou, profuse sweating and diiiiesis Evening tempeiature 100° 5 4th 
August — Slept fanly, appetite returning, tempeiature at 7 am, 99° , at noon, 99° 5 , it night, 99° 3 The 
temperature fell to normal on the 5th day, but convalescence was unsatisfactory, and the urine continued 
clouded with albumen After a foitmght it Chefoo, patient returned to Shanghai perfectly well Repeated 
subsequent examinations of his urine at intervals of a month or so proied it to be free from albumen 

8 Uselessness of Quinine in early Stage. — H , male, aged 20 , store clerk 111 for five days after a 
game of tenuis m the sun Habits irregular Has taken qumine daily in doses of about 15 giains 
Temperatuie at 2 pm on 6th day (30th August), 103° 2 Deaf Constipated Conjunctive injected, 
intense headache, diy skin Calomel 15 grams ordered At night no action of bowels, temperatuie 
104° 8 Restless night, horrible dreams 31st August — ^Temperature at 7 am, 103 There had been 
one veiy small, hard and extiemely offensive stool Seidhtz Several copious fetid stools in afternoon 
Temperatuie at night, 99' 5 ist September (8th day), at 7 a m , tempeiature 100° 7, aU symptoms abated 

Temperature normal at night 
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9 Fever of Growth — ^K, femile, aged 8 Growing very rapidly Sleepless for three nights, com- 
plaining of intense pain m shouldei-joints and knees Pam diminishes during day Appetite lost, 
urine scanty, offensive diairhcea, nausea, skin described as constantly hot Temperature at 4 pm on 
2nd September, 104° 2, pulse 156, lespiration 35, lips hvid No discoveraVile cardiac lesion One-third 
of a bottle of linionnde Eoge induced smart purgation, with fall of temperature to normal nett morning, 
and complete relief of pain Citiate of potash was given for a few drys, and for at least two months 
there was no recurrence of the symptoms 

10 Persistent Sleeplessness — D , female, aged 27 Suffering more or less from sleeplessness for several 
weeks, hut refused sedvtivea Chronic djspeptic After a garden party on a hot October afternoon was 
found next moiiiiug with a temperature of 103° 2, dry pungent skin, scanty uiine, constipation and headache 
The temperatuie diminished giadually under saline treatment through three days, then remained for 
two days between 100° and 101° Meanwhile the patient hardly slept at all, caidiac action was flagging, 
and maiked restlessness was developed, with slight and fugitive delirium After a dose of chloral and 
digitalis which induced eight hours of tranquil sleep she woke free from fever, and convalescence was 
thereafter unmtenupted 

11 Delirium. — M, aged 45, merchant Severely overworked at close of July 1885, and noticed 
that his skin was hot, appetite lost, mine scanty and scalding, and that he could not sleep Seen on 
the 2nd August Morning tempeiature 103° 5 Had passed a sleepless night, walking about Ins rooms, 
talking and gesticulating Of this he had no recollection His urine was so irritating in character that 
it had caused a slight puiuleut uiethiitis Treatment with calomel and salines Fever fell to 101° at 
night Deliiious but quiet until towards morning he fell asleep for two horns Had seveial semi solid 
and liquid passages with much bilious vomiting after waking Morning tempeiature 99' 8, very prostrate 
all day Temperatuie in the evening normal Slept all the next night after a chloral draught, and 
showed no recurrence of fever Ailed, however, for a week, and was finally obliged to recruit at Chefoo 

12 Epistaxis , Heipes — Mao, aged 27, marine engineer Fever began with general malaise, 
headache, lumbar pain, weariness, loss of appetite, slight diarihoea, scalding and scanty urine There had 
been no shivering Patient referred symptoms to New Year festivities Seen in forenoon of the 6th 
January, the fifth day of his illness Tongue moist, white, red tip and edges Pink flush on each cheek, 
manner stupid No abdominal tenderness Temperatuie in mouth, 104° Seidhtz water and acetate of 
ammonia During the following days the morning and evening temperatures respectively were 103° 2 and 
102'" 2 , 102° 3 and 102° 2 , 101° 2 and 101° 8, 100° 2 and 100° 6, 99° and 99°, 98° 4 and 98° 6 On the 
tenth day of his illness he had a smart haimorihage from the nose, and m the evening his lips were covered 
with a herpetic eruption 

It will be observed that although calomel was administered in a large numbei of the 
cases lecoided, it was used solely as an efficient and painless purgative, it represented no 
adhesion to the old Indian practice of treating these fevers with mercurials, a piactice justly 
denounced by Fayreu, Cheevees, Mooee and other modern authorities on tropical disease 


I have notes of 105 cases of fever belonging to this category occurring among Chinese, 
and treated, some few in private, but the majority in hospital 

The patients’ ages varied from 19 to 50 Sex is of little importance, as far more men than women 
are received into Chinese hospitals , males, however, formed gi 5 per cent, females 8 5 per cent 
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Eisfoj y previous to admission — Loss of appetite foi periods vaiying between foui days and three weeks 
Rigors once or oftener in 8 5 per cent Sweating in 17 per cent Burning heat of skin in all Delvumn 
had occurred in 34 per cent, including 17 per cent of mania with extreme violence When delumra 
ocouned it showed itself between the 5th and 12th days, mania between the 4th and loth days Vomiting 
had been present in 10 5 per cent The tongue was noted in all as “diy,” or “diy and dirty,” 01 "led 
and hard ” The shin was generally dusky, though this was often doubtful No spots were ever found 
Fain usually not reported , when present it had been in head or head and chest, or epigastrium, or “severe 
abdominal ” in 8 per cent Pulse either soft and sometimes intermittent, or wny The patients were 
invariably sleepless There was invariably a history of constipation for from three to eight days The highest 
temperatuie noted on admission was 104° 8, on the 12th day of fever, the lowest was 100°, on the i6th 
day Gough had occasionally been observed In almost all it is noted that the abdomen was “swollen,” 
tympanitic in 15 per cent In no case was there any specially localised tenderness 

The duration of the fever, excluding one case sedulously treated with quinine, varied between ii 
and 17 days 

In all, the temperatuie fell continuously from the beginning of treatment, where this consisted in 
simple purgation In some few, quinine was administered concurrently with pmgatives, but the temperature 
did not fall steadily until the administration of quinine was aiTCsted In one case quinine was persisted 
in, but in spite of it, or in consequence of it, the temperature remained above 100° until the 32nd day, when 
this treatment was abandoned, and the temperature immediately fell The routine treatment came to be 
simply by castor oil in repeated doses This always produced copious stools of extreme fcetor, the tempeia- 
ture generally rising fioni 1“ to 2“ between the administration of the oil and its operation In 18 per cent, 
it is noted that the purgative was followed by profuse sweating 

All the cases terminated in recovery 
A relapsing form was obseired once — 

A wood-carver, aged 23, was brought to hospital on the 2314 June 1887 He was reported to have 
been ill on and off for several weeks He was sleepless, his skin was burning, his tongue baked, had 
had no stool for five days, had complete loss of appetite, and was much wasted His skin was dirty yellow, 
conjunctivm pearly, mucous membranes pale, bluish There was slight enlargement of both liver and 
spleen He was purged on admission, with evacuation of laige fetid stools Tempeiature, which was 
102°, fell next day to normal, and so remained for eight days It then suddenly rose to 104° 8, and it was 
discovered that he had gone for four days without a stool Active puigation reduced the tempeiature 
again within 24 hours to normal, at which it remained until patient’s discharge on the 20th July 
Meanwhile he had been treated with aloes, non, and strychnine with cod-liver oil, the latter apparently 
regulating the bowels as well as improving his blood condition When discharged he was in robust 
Jiealth, his mucous membranes well coloured, and his weight increased by 15 Ib 
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Dr ROBERT H COX’S REPORT ON THE HEALTH 

OF PAKHOI 



For the Half-year ended 30th September 1887 

Dueing the past six months the health of this port has been fairly good 

The foreign residents now consist of 22 individuals, amongst whom the following diseases 
were treated — 

Delirium tremens i Aueemia i 

Asthma i Otitis 2 

Rheumatism 2 Measles 3 

Of the above, the advent of delirium tremens was piohably hastened by undue exposuie 
to the sun 

The three cases of measles all occurred in the same family The fust was inteiestmg as 
limiting the incubation stage to 10 days, foi the steamer with the patient on hoaid called at 
Hongkong, wheie measles was prevalent just that period befoie the development of symptoms 
Cases 2 and 3 exhibited a maiked slowness to leceive infection, bemg three and seven weeks 
respectively aftei the eruption in the first case had disappeared All lecoveied without any 
comphcation 

Among the Chinese an epidemic of choleia was said to have broken out at Lienchow 
early m the summei, and some cases of sudden death occurred m Pakhoi, said to be due to the 
same disease, hut no case came undei my ohseivation 

I append a meteoiological table for the six months, prepaied by Mr W Bbennan, 
Tidesurveyor 
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The Church Missionary Society has opened a hospital foi Chinese in this district, under 
the care of Dr E G Hokder 
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jjPSILOSIS OR SPRUE, OR DIARRHOEA 
By C Begg, mb, ChM 

During my nine years’ lesidence in China I have had a good deal of e'^peiience in the treatment of 
disordeis of the bowel, from simple diarrhoea to the more serious dysenteiy, and, no doubt m common 
with many of my fellow-woikeis, have fiequently come across cases of intiactable diaiihcea, now geneially 
known by the name of Spiue 

In a formei paper ^ I have detailed the treatment of dysenteiy, which I continue to find peifectly 
satisfactory, never having had occasion to give more than a second dose, the fiist geneinlly being sufficient 
I also called attention to the condition of the tongue, and the value of the clean tongue as a diagnostic 
between the true and spuiions forms of the disease, the latter depending on the piesence in the intestine of 
ascaiis lumhiicoides, and requiring to be treated with santonin instead of ipecacuanha 

In dealing with cases of simple intiactable diairhcea I at first found that all the drugs I had been 
in the habit of using filled to cure the condition, and felt hound to confess that the results of tieatment 
were most unsatisfactory It then struck me that the symptom which I had been in the habit of lelying on 
in the treatment of spurious dysenteiy was constantly present in tliese cases, namely, a clean tongue From 
that time I was m a position to attack my cases with a definite plan of treatment, expecting to find that 
I had to deal with but another form of mischief produced and sustained by the presence of the ascaris 
lumbucoides in the digestive tract, and I theiefore directed my attention to attempting, by the exhibition 
of santonin, its removal In not a single case have I ever seen an ascaris in the evacuations as a result 
of the treatment adopted, but all the distressing symptoms of the disease have yielded to its influence, 
and I feel confident I have been able to cure a disease I had begun to regaid foimeily ns incuiable 

Quite leceutly, through the courtesy of Dt Thin, of London, I leceived a copy of his pamphlet on 
“Spiue ” It contains a senes of six most carefully recorded histones of the veiy class of cases I had found 
it so difficult to deal with until I had been led to suspect the parasitic nature of the disease Spiue was 
not unknown to me before that date, but this pamphlet demonstrated to me m a conclusive manner the 
similaiity of the disease to which that name is given with the disease which I have been now successfully 
ti eating 

Foi my own part I am quite content to keep to the old nomenclature, and call these cases 
Dianhoea I have as yet seen no necessity to dignify them by a special name, unless it should he found 
corieot and desuable to call them cases of parasitic or wwrobio diarrhoea I have found santonin, given 
in the way I shall describe, an infallible remedy, and trust that my fellow-practitioneis in China will record 
their experience of its use 

Dr Manson’s admirable desoiiption of this disease is the to be-expected history of a patient suifeiing 
fiom an unchecked diarrhoea or other intestinal lesion interfering with the piopei assimilation of the 
nouiishment taken Di van der Burg, m speaking of the etiology of spi iie, states that although he behoves 
it to he climatic, yet it does not attack new ariivals, and is less fiequent m dark laces than among 
Euiopeans,— facts, to my mind, pointing strongly to a parasitic oi microbic origin Thus inteipieted, it 
would mean that some time was necessary to elapse nftei arrival in the country to allow of the intioduction 
and multiplication of the microbe, and the fact, if fact it be, that the daik laces are fxeei from it would 
be accounted foi by the microbe oi parasite finding a more favourable nidus in the intestinal canal of the 
Euiopean, or, whicli is moie likely, depending on some question of diet In my own practice I feel certain 
that it is by no means uncommon among the Chinese 
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All obseivers reraaik on the clean appeaianoe of the tongue and its paiticipation only in sympathy 
■aith the distuibance of the system and after the disease has existed for some time, or in a patient who 
has yielded very rapidly to the morbid influence 

Di Thin remarks that many of his patients appear on superficial examination to be perfectly well, 
others exhibit the appearance of persons fatally stricken by some wasting disease 

I quote tn extenso Di Thin’s remarks on the symptom diarrhoea He says “Although diarihooa 
IS sometimes a prominent feature, indeed occasionally the chief feature, of the disease, it is not invariable 
The condition of the bowels may be moie accurately described as nregulai Wherr the disease has got 
hold of the patient he never passes a healthy motion There are patients vho for many yeais have never 
had a natural stool, but yet have seldom suffered from what could be called diarihoen 1711611 diaiihoea 
18 present it is not often serous, the evacuations consisting of a frothy, pale yellow or clay-coloui ed or 
brovn, more or less pulpy mass Sometimes the bowels are actually constipated, small, hard, dark-coloured 
lumps being passed Mucus is not a chaiacteiistic of the stools, although sometimes a consideiahle 
number of white mucous flocculi are present One chaiacteristic of the disease is, in some cases, the 
presence of very large motions in excessue proportion to the food taken, indicative of a suspension of 
the abscibing power on the part of the mucous membrane ” 

A careful consideration of this exhaustive description is most suggestive, and, to my mind, agrees 
perfectly with my theory as to the causation of this disease The fault would seem to he after digestion 
has taken place, and nature has either failed to absorb the food so prepared or, and this is the most 
likely solution of the difficulty, and the only intelligible one, that some change has taken place in the 
products of digestion, rendeiiug them unfit for absorption, and they are therefore passed out of the system , 
and all the symptoms that we notice nr our patients are the result of the malnutrition 

Dr Thin continues “It is true that on microscopic examination of the stools, if the patient has 
been on a mixed diet, muscular fibres and vegetable stiuctures may be seen to jiass through the intestine 
unacted on ’’ But such structures require a powerful digestion to dispose of, and may veil appear in the 
evacuations of such patients Di Thin states also that “Although in sereie cases the microscope detects 
epithelial cells amongst the flocculi, still a characteristic feature of the disease is the absence in the 
motions of any signs of inflammation of the mucous membrane ” 

In short, it seems to me that there is no evidence to support the statement that in cases of spiue 
we have to deal with “a serious disease of the mucous membrane of the intestme, which is quite distinct 
from the chronic dianhcBa of tiopical countiies” Nor can I agree that “the sjmptoms indicate an 
irritable, defenceless condition of the whole mucous membrane from mouth to anus ending 

eventually in atrophy” As far as I can see, ve must except the oesophagus and stomach, and, at best, ve 
oulj have evidence that nature refuses to absorb the results of the digestive processes in the vay she 
would do weie she in perfect working order , while, on the other hand, we have ocular demonstration that 
the motions are not of a healthy or normal character, and I believe that it is in the motion ve must look 
to find the cause of the disease That atrophy takes place ns a result of this disease unchecked I can 
quite undeistaiid, but I cannot satisfy myself with the current expl matron, because, if we accept the 
pathology given us by observers, we must also allow that the disease only attacks special parts of the tube 
and leaves other parts healthy To allow of the digesting of the food taken, we must suppose that the 
mucous membrane of the stomach, at least, has escaped the morbid process as seen iii the mouth and 
infened to exist in the intestines, whereas, on many accounts, ve might naturally expect the stomach to 
be the first point of attack, it is certainly the hardest used of any part of the tube, and ought to be the 
first point to give out 

The theory of a special organism entering and multiplying in the intestinal canal, and by its action 
rendering the products of digestion mimical to absorption, will satisfactorily account for all the clinical 
phenomena, and the fact that santonin has been found to cure such cases ought to be a stiong proof in 
support of such a theoiy It is an additional fact in support of my theory that the present method 

5 
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of treatment is to place the patient, after sending him home, foi long periods on a special diet The 
diseased membiane is still called on to act, but cate is taken that only i special substance, milk, is given 
it to act upon It may be aigued that undei milk’s bland influence a healthy tone is lecoveied, the vis 
medicatuv natuim coming to the lescue But it is difficult to undeistand why, i\ith a piopei, wholesome, 
mi'ced diet, things should ever have gone wiong, if they aie so easily put light, and why, if it be the fict 
that the stiucture is diseased, the function should be geneially m excess instead of in abeyance — appetite 
instead of anoievia On the other hand, if we aigue that a mixed diet may contain substances favouiablo 
to the giowth and well being of our unknown parasite oi miciobe, and that in the piolonged use of such 
a substance as milk we supply the system with nourishment but do not at the same time supply that 
which IS necessaiy for the multiplication of the microbe, and that it is theiefoie starved out of existence, 
tve will, it seems to me, be veiy near the truth 

Di Thin has a most interesting page on the results of cultivation of oigatiisms from the motions 
in Case I, and those of my readers who may refer to his pamphlet will see at once how favouiable to my 
theoiy weie the results obtained by him Shortly stated, they aie as follows — Out of a number of 
organisms contained m a minute drop of fluid motion, 13 distinct oiganisms were isolated, etch was 
developed on gelatine and was perfectly distinctive Inoculations on fiesh gelatine weie made once a 
week After a little moie than two months none of these could be fuithei cultivated One bacillus 
behaved m a distinctive mannei, and Dr Thin’s attention was drawn to the fact that on seveial occasions 
the woise the stools were from the point of view of symptoms, the gieatei was the propoition in which the 
bacillus was present Such statements from such a careful obseiver as Di Thin shows himself to be have 
a high value, and, to my mind, point most decidedly to the secret of the disease, especially when read, 
as it was, after the convictions that had been foiced on me by clinical experience 

As a typical example of the class of cases under review, I may lelate the following — 

AE, aged about 25, seieral years in China Has suffered for several years past with more or less constant 
dinrrhoja Has lost a great deal of flesh, and never knows what it is to feel comfortible in the ahdomin il region The 
slightest irregularity of diet, etc, brought on a sharp exacerbation ol the diarrhoea and flatulent pain E-vaeuations 
frothy, pile coloured, and bad smolhng, never formed, W'Orse in the mornings Mouth tender On examination, 
nothing special to be made out in abdominal region except dmiinislicd hi er dulness and an irregular percussion note 
over bowel Tongue and mucous membrane of mouth generally clean, but i-aw and initable looking Had been 
under treatment in other ports in Oliina and also at home, where he had gone on account of his health lias it 
last come to look on his case is incurable, and to be endured, if possible Has an anxious, wasted look He was put 
on treitment, and after the first senes of six powders of santonm felt ind considered himself to be perfectly well, w is 
passing natural, healthy, formed motions , had absolute freedom from pam and flatulence, and gaining weiglit rapid]} 
Over a year has now passed, and the patient has continued well 

I shall let anothei patient desciibe his couditiou m his own woids He writes me — 

My present trouble began about four years ago, I think, and for the last two }ears was accompanied by 
(jy^pepsia in a most aggravated form , pretty well eierything w is tried but ill to no purpose The 

last two years I have been gradually losing weight, and got down from a normal weight, six years ago, of about 
164 K) to 130 ft in thick clothes My appetite was alwajs good, but I had often faint feelings, headaches, and 
xmmiting, and const int looseness, often absolute diarrhoea, at times, regular constipation for a day, always followed 
by greater looseness I was often screwed up -with wind collected mside, and digestion so impiaired that my stools 
smelled so badly that I was positively offensive to myself Dming all this I was in a continued stale of depression 
and irritability The rest you know My weight on i8th June w as 161 ft , and still “ excelsioi,” I think 

This patient had had foi treatment six powders of santonm, and nothing else His lettei was 
dated SIX weeks afteiwaids Having given the above as examples of the disease undei consideiation, I 
■will not multiply such, seeing that one case is, with small diflerences, exactly like anothei I have 
treated some sent me from other outports, otheis whose business brought them to Hankow, and have 
also had cases among my own patients, and in all have had to do with a similar disease of a longer 
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or shoiber duiation In all, the same treatment has Jiad the same result In one case the patient had 
been first attacked hy the disease in India 

The desciiption of the treatment of one case will do for all I try, if possible, to place the patient 
at peifect rest in bed or on couch, and, according to the percussion note over abdomen, commence the treat- 
ment with or without a dose of castor oil, guarded with tincture of opium I also very frequently order 
large warm w rter enemata at bedtime A hot fomentation is often necessary in cases of painful flatulent 
distension, and generally takes the place of the usual drugs given for the relief of that condition The 
diet IS piincipally milk, pure or mixed with lime water, milk, eggs and brandy, beef tea, thickened with 
cornflonr, weak tea, with lots of milk, dry toast or soda biscuit It is important to take the nourish- 
ment fiequeutly in small quantities The dose of santonin is the usual one of 5 giains for an adult, and 
is given in a teaspoonful of olive oil, well mixed, and taken the first thing in the morning, or, in some 
cases, wheie it is found that the patient suffers considerably from the effects of the drug, I prefer to 
give it at bedtime I only give one dose a day, and continue the treatment for six days I use the 
yellow crystals, having seemed to find a marked difference in its strength as compared with the white 
In Wood’s Tkei apentics it is mentioned that the golden yellow colour is caused by exposure to strong 
sunlight, and he adds that if the change be a chemical and not a mechanical one, it must be very slight, 
since chemically the relations are unchanged However, I can only record my prejudice in favour of the 
yellow In the theiapeutics of santonin little mention is made of any other property than its parasiticide 
action on entozoa It is mentioned that it has been noticed to have a tonic effect in loss of optic nerve 
power and amaurosis I have found it to exert a powerful astringent power and piove itself an excellent 
constipating agent 

I am satisfied that we cannot attribute the good resulting from the above course of treatment to 
its constipating power alone Nor can the diet take the credit, for I allow great latitude as soon as the 
BIX days’ course of treatment rs over, bringing my patient lapvdly through the stages of digestible food 
up to the oidinaiy mixed diet It is a common thing for a patient suffering from this disease to tell 
you that he improves just as long as he takes care of his diet, and relapses again at once on any 
indiscretion, so that the conclusion seems forced on us that santonin alters the preexisting state of 
things, and cures the patient by removing the cause Be that what it may, I do not doubt but that 
careful examination and cultivation of the evacuations will throw light on the subject I have found 
myself unable to undertake this part of the investigation fiom lack of a piopeily fitted laboratoiy, etc 
The giouiid has been well prepared by Dr Thin and others, but a great deal more requires yet to be 
done to establish the identity of the microbe I would add that I have seen a number of cases among 
the Chinese, but here the difficulties of an outdoor hospital practice come in, and we must speak with 
caution as to results seen under such circumstances I have not enough room in hospital to take in all 
the cases for opeiation that present themselves, still less cases of diairhoea, and in dealing with the Chinese 
medicinally, it is essential to have them lu hospital, so that you can regulate their diet, medicine, and, 
to some extent at least, their hygiene generally So far, the practical result of the treatment in the 
out-patient depai-tment has established a rule with the native dispenser and the Italian sisters in charge 
that in all long standing cases of diarihcea, with its accompaniments, such as feebleness, wasting, oedema 
of extremities, etc, if the tongue be found to be clean, smooth, extremely red, or, m short, in any 
condition the reveise of furred aud foul, santonin in ohve oil is at once ordered, tinctuie of opium being 
added if there be any straining or blood in the motions In a great many cases round worms (ascaris 
lumbricoides) aie brought away, aud although, no doubt, in a large proportion of the cases they aie the 
sole cause of the mischief, yet my experience with my European patients makes it clear that we cannot 
blame that parasite in then cases, and I am perfectly convinced that a certain proportion of my hospital 
cases would be identified as being similar to theirs 

In conclusion, I would shortly state my position as follows — ^I do not believe that the disease 
sprue exists It is defined as a disease of and originating m the mucous membrane of the intestinal tract. 
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and the symptoms seen aie charged to its account I believe we aie dealing with an alteiation in the 
products of digestion induced by the agency of an organism , that by its action the contents of the 
bowel aie rendered unfit for absoiption, and all clinical phenomena aie but the lesult The oigauism, 
no doubt, produces irritation of the mucous membiane by its piesence and by the changed chaiacter 
of the motions The state of the mouth and geneial condition of the patient are simply the tobe- 
expected result of such inteifeience with so impoitant a function, and, in detail, aie but what is seen 
every day m patients suffeiing from other diseases including oi causing similai functional deiangeraents 
The ding santonin I believe to be mimical to the life of the oiganism, and as the result of its destiuetion 
natuie leasseits her sway 
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Inspectorate General, op Customs, 
Veking, s^st Becembe'i 1870 


SIE, 


I — lias been suggested to me that it "would be "well to take ad"\’'antage of the 
circumstances in wbicb tbe Customs Estabbsbment is placed, to procure information "witb regard 
to disease amongst foreigners and nati-pes in China , and I have, in consequence, come to the 
resolution of pubhshing half-yearly in collected form all that may be obtainable If carried out 
to the extent hoped foi, the scheme may prove highly useful to the medical profession both in 
China and at home, and to the pubhc geneially I therefore look "with confidence to the co-opeia- 
tion of the Customs Medical Oflficei at your port, and lely on his assisting me in this matter 
by flaming a half-yeaily report containing the lesult of his observations at upon 

the local pecuharities of disease, and upon diseases larely 01 never encountered out of China 
The facts brought forward and the opimons expressed will be arranged and published eithei 
with or without the name of the physician responsible for them, just as he may desiie 

2 — ^The suggestions of the Customs Medical Officers at the various ports as to the points 
which It would be well to have especially elucidated, will be of gieat value in the fiaming of a 
foim which will save trouble to those members of the medical profession, whethei connected "with 
the Customs 01 not, who wiU join in caiiying out the plan proposed Meanwhile I would 
particularly invite attention to — 

a — The general health of during the period repoited on, the death rate 

amongst foreigners, and, as far as possible, a classification of the causes of death 
6 — ^Diseases prevalent at 

c — General type of disease, pecuharities and comphcations encountered, special treatment 
demanded 


r Season 

d — ^Relation of disease to ^ Alteration in local conditions — such as drainage, etc 

V Alteration m chmatic conditions 
e — Pecuhar diseases , especially leprosy 
Absence or presence 
Causes 

Coiuse and treatment 
^Fatahty 


/ — ^Epidemics 


Othei pomts, of a general 01 special kind, "wiU naturally suggest themselves to medical men, 
what I have above called attention to will seive to fix the general scope of the undertakmg I 
have co mmit ted to Dr Alex Jamieson, of Shanghai, the charge of arrangmg the Reports for 
pubhcation, so that they may be made available m a convement fonn 
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3 — Considering the number of places at which the Customs Inspectorate has estahhshed 
ofSces, the thousands of miles north and south and east and west ovei which these offices are 
scatteied, the vaiieties of chmate, and the pecuhai conditions to which, undei such diffeient 
circumstances, hfe and health are subjected, I believe the Inspectoiate, aided by its Medical 
Officeis, can do good seivice in the geneial inteiest in the diiection indicated, and, as aheady 
stated, I lely with confidence on the supiioit and assistance of the Medical Officei at each port 
in the fuitherance and perfectmg of this scheme You ivill hand a copy of this Ciiculai to 
Di , and request him, in my name, to hand to you in futuie, foi tiansmission to 

myself, half-yeaily Keports of the kmd leqmred, foi the half-yeais ending 31st March and 
30th Septembei — that is, foi the Wintei and Sunimei seasons 

^ + * * ° ^ 

I am, etc. 

Signed) EOBEKT HAET, 

I G 


■Newchwang, 

Nvngpo, 

Txentsvn, 

Foochow, 

Chefoo, 

Tamsm, 

Hankow, 

TaJcoio, 

Kiulaang, 

Amoy, 

Glvmkmng, 

Swatoiv, and 

Shanglim, 

Canton 
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Shanghai, 21st Decemhe') 1889 


SIR, 


In accordance Avith the directions of yonv Despatch No 6 (Returns Series) of the 
24th June 1871, I now forward to the Statistical Department of the Inspectorate General of 
Customs, the following documents — 

Report on the Health of Shanghai for the half-year ended 31st March 1888, pp 1-14, 
Report on the Health of Chefoo for the year ended 31st December 1887, pp 1 5-17 , 

Report on the Health of Chmkiang, pp 18-19, 

Report on the Health of Kiukiang, pp 20-26 , 

Report on the Health of Canton, pp 27-28, each of these lefeiiing to the year ended 
31st March 1888 

Clinical Studies of disease as observed m China, pp 29-39 

I have the honour to be. 

Sir, 

Your obedient Servant, 


The Inspector General of Customs, 
PEKING 


E ALEX JAMIESON 
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Dr ALEXANDER JAMIESON’S REPORT ON THE HEALTH 

OF SHANGHAI 

Foi the Half-yeai ended 31st March 1888 


Abstract of Meteorological Observations taken at the Observatory of the Jesuit Mission 
at Zikawei, for the Six Months ended 31st March 1888 Latitude, 31° 12 ' 30" N , 
Longitude E of Gieenwich, 8'* 5“ 45 ® 
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* Position of Bntisli Consulate General, Shanghai — Latitude, 31° 14' 41" N , longitude, I2t" 28' 55" E of Greenwich 
Note — The figures in parentheses indicate the days on which the observations to which they are appended were 
made, under the headings “Diurnal Mean Temperature in Shade” and “Humidity" they indicate the days on which the 
mean i eadtngs were respectively highest and lowest The monthly barometric means are deduced from four daily observations 
recorded in the local uewsp ipers The monthly thermometnc means are deduced from the daily maximum and mimmiim, half 
the sum of which is tahen as the mean for each day The mean amount of vapour m the air per cubic foot is deduced from 
the mean humidity and the thermome‘^c mean , the maxima and mmima given in the same column must be regarded as very 
close approximations. The mean humidity is deduced from two daily observations made respectivelj at 4 a M and 4 P u , the 
mean of the daily means being taken as the monthly mean. The mean direction of the wmd is deduced from tivo daily 
observations made at 4 a.m and 4 p ir respectively 
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For the abstract on the previous page I am indebted to the Eev. Pere Ohevalieb, S J, 
Directoi of the Zikawei Obseivatorj 

The winter was dry with occasional falls of snow m Januaiy, Februaiy and March At Zika^ei 
the lowest tempeiatnre recorded was 17° 2 F, on the night of the ist January, and the highest 82° F, on 
the 9th Octobei In the settlement the lowest tempeiatnre was 20° F, on the night of the 3oth-3ist 
Decembei, and the highest 87° F, on the 10th Octobei The meicuiy fiist fell to fieezing point on the 
night of the I3th-i4th December, sinking next night to 24° F 

As legaids temperature the wintei was one of fully average seventy, as the minima for 
the months show The minimum and maximum tempeiatiiies lespectively for October were 
46° on the 27th, and 87° on the loth, for Novemhei, 39“ on the 25th, and 77° on the 15th, 
foi December, 20” on the 31st, and Os'” on the 7th, foi Januar^^, 21° on the ist, and 66° on 
the pth, foi Februaiy, 25° on the 9th, and 59” on the 28th, foi Maich, 33° on the 4th, and 
69° on the 23rd Tlie weathei, howevei, was genial and sunny until the close of the yeai, 
and, leaving one snowy day out of account, spang was fully established by the fiist week m 
Maich After the 24th Septembei the night temperatuie nevei touched 70°, which may be 
taken as the limit outside of which thoroughly lefieshwg sleep is hardly possible 

If the death late be accepted as a tolerably accmate gauge of the healthiness of the 
foreign community, the advent of cool iveathei will be seen to have caused a veiy distinct 
elevation of the level of health Thus (excluding cholera) the moitahty fell fiom 16 in Sep- 
tember to 9 in October Anticipating heie the discussion of the death leturn, it may be noted 
as regards climatic disease that the deaths fiom 

Dysentery aud diaiihcea, hepatic disease, and enteric and lemittent feveis numbered 11 in this 
half-yeai as against 22 m the summer Inlf-yeai, and that in Febiuaiy and Mirch theie were no deaths 
fiom any disease that can be classed as climatic 

Apait fiom alcoholism, veneieal diseases and one or tivo abortive or accidental attempts 
at self-poisoning, xs'hich may be held to lepiesent pathological luxuries, neglecting also the 
affections special to infancy, the diseases chiefly pievalent among foreigneis, judging by my own 
diaiy, weie cataiihal affections of the respiiatoiy and alimentaiy tracts, conjunctivitis, neuralgia 
and muscular iheumatism, hepatic congestion mostly of ephemeral character, hods and other 
skm diseases, enteiic and malarial fevers, pai otitis, small-pox, scarlet fever and vaiicella 

Mulaiial feveis were of frequent occurrence Thus I find lecoids of 46 cases of inteimittent fevei 
treated in piivate equiUy divided between the fiist and second quaiteis There weie 6 cases of enteiic 
fever, of which two were children of 5 and 8 years respectively, both of fully aveiage seventy It would 
he interesting to ascertain the ratio of enteric fevei to malaiial through a senes of years, but this I have 
not done Scarlet fevei made its appeal ance in Decembei, and 6 cases occiiried m my piactice m Decem- 
hei and January i f vtal case, in an infant, was reported in March Paiotitis and varicella were almost 
epidemic among children , and as an exceptional circumstance I note 3 cases of small-pox, out of which 
two adults All 3 cases weie of benign chaiacter 

of Intermittent Fever ~i One case of facial paralysis aftei neglected tertian fever was 
observed in a previously healthy Chinese 27 years old Theie was nothing to suggest mtia-craiual lesion 
eithei functional 01 structural except the limitation of the paralysis to the lower part of the right side of 
the face and a haidly perceptible drooping of the light shoulder The tongue was projected very slightly 
towards the right side There was no musculai atrophy, although the condition had lasted for three 
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months when advice was sought The paralysis declared itself one month after the onset of the fever, 
and immediately on its appeaiance the precedent symptoms vanished LAr,DonzY (Bes Paialysies dans 
les maladies aigues) does not mention facial paralysis as a sequel of intermittent fevei He cites horvevei 
seveial cases of aphasia, and implies tint all cases of persistent sequential paralysis depend on “pernicious” 
attacks Heie, however, the fevei, judging hy the patient’s account, was of the simplest chaiacter It 
lasted for a month simply because it was inefficiently treated by native practitioners Arsenic was recom- 
mended, but the patient was immediately lost sight of 

2 A case of true “ igue-cake” was also observed m a Chinese the subject of piofound malarial 
cachexia The spleen extended to the anteio-posterioi mesial plane of the abdomen, and encroached 
slightly on the hypogastric region As coiitnsted with the great frequency of malarial splenic affections 
in India, this condition is, within my experience, laie among the natives in this part of China, who however 
suffer severely from all foims of paroxysmal fever 

Beyond the daily loiitme of scavenging little oi nothing in the shape of sanitaiy work 
has been done by the Councils during the half-year 

The following Table of Biiiials in the Foreign Cenieteiy has been compiled fiom the 
municipal legisters 


Burial Eeturn of Foreigiiers for the Half-year ended 31st March 1888^ 


CaCSI or UlATH 

October 

Novfsibeb. 

December 

Januabt 

February 

ILtRCH 

Total. 

Small pox 



it 

I 

itll 


3 

Scarlet fever 





III 

1 

Ento xc fever 


it 

I 



2 

Remxtlent feiei 




It 



I 

Cholera 

I 3 + 






4 

Alcoholism 


I 





I 

Bright s disease 



it 

It 


It 

3 

Pernicious aniemia 






/It 

1 

Dysentery 

I it 





2 

Phthisis 

it 





I 

2 

General paralysis 

I 

2 






Apoplexy 



It 



It 

2 

Convulsions 




III 




Cerebral effusion 




I 



Heart disc ise 


I 

I 





Aneurism 



I 

I it 




Bioncliitis 

Pneumonia 

III 



/I 

/It 


2 

Asthma 

Atelectasis 


/III 


/It 

/111 

I 

Stomatitis 


/itil 




Gastro enteritis 





2ll 


Diarx hcea 

/I 






Ulceration of colon 





it 


Cii rhosis of hiej 

it 

I 

I it 




Hepatic abscess 






Cancer of neck 








„ kidney 





/HI 



„ uterus 

Contusion of chest 

it 



/I 



Laceration of brain 







Dron ned 

Suicido 

it 



fi 

It 

It 



Uncertified 






I 

Total 

13 

7 

9 

II 

6 

12 

58 


Rot including deatlis (if nny) among tlie Catholic rehgious bodies and the Japanese , exclusive also of premature 
and still births 


t Non resident J Asiatic or Eurasian. || Infant f Female 
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A glance at the figuies opposite the Causes of Death -which aie printed in italics -will 
give an idea of the gravity of the incidence of climatic disease in the different months 

Proceeding now to analyse this table, we find that of the total of 58 deaths lecorded, 5 wete due 
to accident (4) and suicide (i) There remain 53 deaths attubntable to disease Theie were 10 deaths 
among childien, distributed as follows — 8 of Euiopean bath (5 males and 3 females), children of residents, 
and 2 non-Euiopeans (i male and i female) The age of the oldest child was 3 yeais, death was due 
to scarlet fev ei The age of the youngest was 24 horns, atelectasis of the lungs being the cause of death 
The foreign idult mortality from disease was therefoie 43 (37 males and 6 females), 01, excluding 8 adults 
of Asiatic bath (5 males and 3 females), the Europccan adult moitality was 35 (32 males and 3 females) 
Of these, 13 (all males) weie non-residents The moitality among resident European adults was therefore 
22 (19 males and 3 females) 


I — Causes of Death from Disease among Resident European Adults 


Small-pox 

I 

Ceneial paralysis 

0 

Enteric fevei 

I 

Ceiebral elFiision 

I 

Choleia 

I 

Caidiac and vascuhu disease 5 

Alcoholism 

I 

Pneumonia 

I (female) 

Dysentery and diairhma 

2 (i female) 

Hepatic disease 

3 

Phthisis 

r 

Cancel 

2 (i female) 

19 males and 3 females, against i 

CS males and 4 females foi the last pievious 

couesponding period 

11 — Causes of Death from Disease among the Children of Resident Europeans 

Scarlet fevei 

I 

Atelectasis of lungs 

2 (females) 

Convulsions 

I 

Gastio enteiitis 

2 

Bronchitis 

I 

Cancer of kidney 

I (female) 

5 males and 3 females, the numbeis foi the wmtei six months of 1886-87 having been 3 males 


and 5 females 


III — Causes of Death 

from Disease 

among Non-Resident European Adults 

Small pox 

I 

Phthisis 

I 

Enteric fever 

I 

Dlceiation of colon 

I 

Cholera 

3 

Ciirhosis of livei 

2 

Bright’s disease 

2 

Unceitified 

I 

Dysentery 

I 



13, all males, against 

16 males duiiE 

ig the corresponding period of 1886-87 

lY — C auses of Death from Disease among Non-European Adult Foreigners 

Remittent fever 

I 

Aneurism 

I 

Bright’s disease 

I 

Bronchitis 

I (female) 

Pernicious aniemia 

I (female) 

Asthma 

I ( » ) 

Apoplexy 

2 




5 males and 3 females, against z males and 1 female in the last coiresponding period 


Y — Causes of Death from Disease among Non-European Foreign Children 

Stomatitis . I (female) Small-pox i 

I male and i female, as against i male and i female during the previous corresponding penod 
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The fatal case of small-pox in Febiuary occurred in an unvaccinated Eurasian child aged 2^ years 
The two cases of gastro-ententis occuiied in twins 5 weeks old, who died within a couple of days of one 
anothei The death fiom laceration of the biain occiined in a boy about 12 yeais old, who fell ovei the 
banisters of a staircase from the second floor of a lofty building, striking a flagged pavement below A 
lare instance of malignant disease of the kidney in a female infant aged 17 months is desei viiig of notice 

The total number of deaths fiom oholeia during the year 1887 was 20, viz, 4 Euiopean adult 
resident males, i European adult resident female, i European lesident child, ii European non-resident 
adult males, 2 non-European adult females and i non-Euiopean child Deaths from cholera occuired 
only m August (3), Septembei (13) and October (4) Of 28 admissions to the Geneial Hospital, 18 died, 
a mortality of 64 3 pei cent 

The only important contribution to cholera literatme dining 1887 was M von 
Pettenkofer’s Zuon gegemvaitigen Stand der Chole') ofi age, and its value depends on the 
clearness and fairness wherewith the rival doctrines held regarding the oiigin and diffusion 
of the disease aie set forth The origin of choleia out of non-specific conditions affecting the 
individual and his environment is taught by Di Jas Cunningham The specific chaiactei of the 
cholera geim and the spread of the disease by the transmission of that germ fiom one person 
to another find their most powerful advocate in Di Robert Koch The potentially specific 
chaiactei of the germ in relation to special local conditions mainly telluric, in the absence of 
which the germ is inoperative, is the eclectic doctrine of which voN Pettenkofer himself is 
the acknowledged representative 

Von Pettenkofer admits that Koch’s comma bacillus may be the geim, though, after a leview 
of the competing claims of many other micro-oigamsms whose virtues (or vices) as cholera pioduceis and 
propngatois hive been extolled by various investigatois whose names they beai, he keeps his final judgment 
in susiiense, prefemng still to denote the unknown quantity by the symbol He temporarily closes the 
discussion with the words — 

Let all this be as it may, it is at least evident that bacteriologists must still labour and search for many a long 
day before they come to a common underst inding t 

But whatever may be the germ its identification is of no practical value when once choleia has 
started in a given place Even the isolation of patients must necessarily be inopeiative in the presence 
of .in infinitesimal oiganism which can make its way through invisible chinks The only unquestionable 
safety lies in flight, which must be to some locality known by experience to be unfavourable to cholera 
propagation To take ship and be off to sea is for example an excellent secuiity As legards danger to 
the place selected, von Pettenkofer admits that a few sporadic cases may arise, but he insists that an 
epidemic is impossible All obvious peisonal precautions such as bathing, complete change of attire, etc , 
must of course be taken by the fugitives with a view to diminishing the chance of producing even these 
sporadic attacks The author cites a multitude of striking examples in support of his teaching Prac- 
tically it amounts to this, that as we are powerless against the dissemination of the germ, all our efforts 
should be diiected towards making the soil upon which it is to fall unpropitious to it So far as we 
know, eveiy condition that tends to lower the vital resistance of individuals or groups of individuals is 
favourable to the multiplication and dissemination of the hypothetical germ, and therefore prophylaxis 
sums itself up m personal and public sanitation 

* See Customs Medical Reports, sxv, 33 

+ Hem sei nun, wie ihm woUe, jedenfalls sieht man, dass die Bactenologen noch lange zu arbeiten und zu forschen 
haben, bis sie ewig werden S 571 
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Unfoitiinately foi the hopes of those who once anticipated that the introduction of 
antiseptic substances into the alimentary canal or blood might prove noxious to the bacilli 
of cholera, it has been established by Schulz^ that weak solutions of arsenious, chiomic, foimie 
or salicylic acids, corrosive sublimate, iodine oi biomine increase the activity of yeast cells 
This IS of couise no absolute reason why the same substances or some of them, sufficiently 
attenuated to ensuie then haimlessness to the human oiganism, should not jnove destiiictive 
to other vegetable cells, but it pioves how uniehable puiely theoietical infeiences are when 
vital phenomena aie in question -f- It is ceitain that an antiseptic substance, no matter' how 
powerful, taken at random, has as many chances of failing as of succeeding when opposed to 
a parasite the peculiarities of uhich aie unknoivn Thus the antluax bacillus is fai more 
sensitive to the action of corrosive sublimate than is its probable homogen the bacillus subtihs, 
01 common hay bacillus, ivhicli resists that action very successfully Noi can the results of 
experiment on the lower animals be consideied in an)^ way reliable as premisses upon vbich to 
found deductions applicable to the human species, when we find that the leactioiis lespectnely 
of two rodents so closely allied as the labbit and the gumea-pig to the same infective micio- 
oiganism differ iiidely one fiom the othei Foi instance, inoculation with the pyocyanic bacillus, 
which produces general infection with a rapidly fatal result in the labbit, produces a sluggish 
local lesion in the guinea-pig without, except in the rarest cases, any geneial infection 

At all events, the germ or germs of cholera cannot possess the least importance from the 
point of view of the tieatment of individual cases until then natural history, including all then 
susceptibilities to change of locality and to alteiations, leal or inesumed, in the tissues winch 
shelter them and the vital fluids which bathe them, as w’ell as all their tiansfoimations, is 
completely worked out, or a lucky chance reveals some means whereby W’lthout injury to the 
human organism the intestine can be made an unsuitable nidus foi them And it is further 
evident that even this knowledge w'ould be of no avail unless it could be applied before the 
secretion of the non-paiticulate poison which, absorbed into the blood, alters its chaiactei and, 
probably by some action on the vaso-motoi system, constringes the pulmonary aiteiial radicles 
and empties the arterial side of the greater circulation How^ soon after the germs reach 
the intestine this poison is secieted, how soon absorption begins, aie alike unknown, but it 
IS at least certain that the secretion commences before the presence of the germs could be 
recognised Wliat the poison itself is, it is equally impossible to say Its action resembles 
that of muscarin, and, on the theory that something identical with this alkaloid or closely 
resembling it was the toxic element, I have treated foui cases of cholera with atropm, without 
however the slightest good effect That the micro-oiganisms, quoad foreign intruders, are not 
the cause of the symptoms and fatal course of the disease is certainly true They are never 
found in the circulating blood Everything indicates that they are merely mstiumental, that 
in common with other pathogenic oiganisms they possess the power of dissociating living or 
dead albumen, forming soluble organic toxic pioducts, and there is good reason to believe that 
at a certain stage of their development the poison they produce pioves fatal to themselves 


* Pflugfu’s Afcht, xlu 

t See Customs Medical Seporis, xxvii, 36 , for a bnef description of Eomi’s mvestig-itions in 


this direction 
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Bacteriology tlieiefoie does not promise to contribute mucb, if anything, to the treatment of 
cholera, though it ivill in all prohahihty be fiuitful m suggesting general measures of prophy- 
laxis The curious instance of the micro-organism of S3fmptomatic anthrax which lahbits resist 
unless the perfectly innocuous micrococcus prodigiosus is inoculated at the same time, when 
it kills with certainty, is exactly parallel to that of the ingestion of the separately harmless 
amygdahn and emulsin, which administered simultaneously to an animal kill it hy the formation 
of hydrocyanic acid On the other hand, Hueppe finds that inoculation with the inert “ earth 
bacillus” renders mice refractory to infection with anthrax In the vast majority of cases it 
IS not to the biology of pathogenic germs but to the chemistry of the substances which they 
produce that we must look for some possible light on treatment 

The Chinese have many specifics for cholera, all equally inert Patients brought moribund 
into hospital frequently show that a little of everything has been tried on them — scraping 
of the skin of the neck, moxa to the chest and limbs, acupuncture here and there The native 
internal treatment is unintentionalty evaciiant, as it consists for the most part, in Shanghai at 
least, in the administration of vaim hulk}'- infusions and decoctions of nauseous herbs These 
are rejected as soon as swallowed All native statements about disease are perfectly unreliable, 
but there cannot he anj^ doubt that the local mortality from cholera every 3 ear is extremely 
heavy A year 01 two ago all the dead-walls in the settlement and suburbs were covered during 
summei and autumn with posters recommending a nostrum in terms somewhat more modest 
than those usually employed in such cases Subjoined is a translation of this advertisement, 
for which I am indebted to Mr H A Giles — 

This elixir is specially adapted foi seveie choleiaic attacks, restoiiiig the patient to life when at 
the very last estiemity Each bottle contains two doses, which should be poured out into a spoon, mixed 
ivith a pinch of sugai, placed upon the tongue and swallowed with the aid of some warm water 

1 The “ midnight-nooii” cholera is the worst, %e, the cholera which begins at midnight and ends 
in death at noon, or vice veisd It is sometimes unaccompanied by the usual symptoms of vomiting and 
puiging But whenevei theie is a feeling of great oppression at the pit of the stomach, accompanied by 
gasping foi bieath, i veiy low pulse, sunken eyes and sweating, quickly administer a double dose of the 
medicine and apjily hot things to the foui extiennties If taken in time the patient may be saved A 
delay of four hours would make lecoveiy very difficult 

2 Vomiting and puiging, coldness and numbness, cramps and drawing up the feet may all be 
cured by one dose as above 

^ The seveiest bowel pains may also be cuied by one dose 

4 "Where theie has been a succession of watery steels, 10 to 20 in number, one dose will stop the 
purging In dysentery this medicine should not be given 

5 If, in cases of vomiting and purging, the medicine is biought up, the contents of a bottle should 
be divided into three or four doses and gradually administered Thus, the result will be successful 

6 Given to a patient who has recently got a chill, the result is most beneficial, as has often been 
proved, but if there has been an alternation of hot and cold fits foi three days past, although the 
symptoms may seem to be choleraic, this medicine must not be given 

7 Half doses may be given with advantage to children with quick convulsions (1), but in cases of 
slow convulsions (^) it should not be given 
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Care must l)e taken not to confound cases of heat apoplexy, arising fiom exposme to tlie sun ovei 
heavy woik, or in tinvellers, with cholera This medicine would in such cases cause instant death These 
cases do not occur in the autumn, but in all cases great caution is necessaiy 

[The above can be supplied at the rate of 40 bottles for ] 

There aie one or two noteworthy points in this papei, especially the recognition of the 
two forms of choleia — that which kills by almost immediate collapse without any natuial 
effoit tow aids the evacuation of the materies morbi, and that which declaies itself moie noisily 
by urgent pinging and vomiting The so-called “choleraic diarrhoea” or “choleiine” of cholera 
seasons, which is really choleia without collapse, is likewise indicated, as also is the choleiiform 
invasion of “pernicious” intermittent fever And finally, allusion is made to the possibility of 
confounding certain foims of beat apoplexy with cholera, which argues a far acutei obseivation of 
the resemblances and differences of disease than ive should expect fiom Chinese practitioners 

The diug thus recommended to the public is the essential oil of peppermint 

Dining the Pans epidemic of typhoid fever in 1882 it was established by Professoi 
Beotjardel as the result of a careful statistical inquiiy that the prevalence of the disease in a 
given distiict was diiectly piopoitional to the density and uncleanhness of the population* 
This question of ovei crow ding, with its necessaiy correlatives of filth and disease, is evei}^ year 
assuming moie importance in Shanghai, though no public notice whatsoevei is taken of it A 
eonsideiable amount of money is constantly being wasted on disinfectants by the Municipal 
Councils, upon whom it lias not yet dawned that wateiing the stieets wuth an attenuated 
solution of carbolic acid, pouiing the same substance into the drains, and rendering the neigh- 
bouihood of latiines more intolerable than it naturally is by flushing them with malodoious 
chemicals, aie all merely laborious and extravagant devices for piocuring the appeai.ince of 
doing something It cannot be too distinctly affirmed and undeistood that cleanliness, and 
cleanliness only, is convertible with disinfection, and that where dense overcrowding exists 
special means should be adopted to ensuie cleanliness The main stieets of the settlements 
are with some exceptions kept reasonably clean, but the condition of the side stieets and allej^s 
is deplorable In my Kepoit for the suramei half-year of i882,f and again at the late- 
payeis’ meeting held on the 13th Februaiy i885,| special attention was diawn to the dangers 
arising from the imcontiolled invasion of the settlements by hordes of people of inciedibly 
filthy habits The descuption which I gave three years ago of the detestable condition of the 
settlements piovoked, as the official report of the meeting shows, a eonsideiable amount of 
somewhat misplaced hilarity In f.ict, the matter is altogether lacking in humorous elements, 
and urgent as it was then it is still more urgent now It is not because the question is 
nec^lected by the Councils and laughed at by the latepayeis, nor because theie has as yet been 
no° devastating epidemic refernble to the horribly insanitary condition of the less obvious 
parts of the settlements, that we shall not sooner or later with certainty discover that we are 
d^eloping in our midst all the conditions essential to epidemics 01 favourable to them 
Nobody can deny the difficulty, perhaps 'even the impossibility, of limiting overcrowding, or the 

♦ Acad 4 mie de Mddecme sdance du 14 novembre 1882 + Naafes, Proceedings and Votes, page 28 

•f* Customs Medical JRcpovtSi 4^ 



1887 - 88 ] 


SHANGHAI 


9 


difficulty of securing the cleanliness of hack streets and native dwelhngs But this latter is 
not impossible Foi three years the Sanitary Board in Hongkong has insisted on the thorough 
cleansing of native tenements at certain peiiods, and the Colonial Surgeon reports a contem- 
poraneous decrease of moie than loo per cent in the death rate from diseases reasonably 
attributed to an insanitary environment What has been attained in Hongkong is certainly 
not unattainable in Shanghai But should any attempt be evei seriously made to do here 
what has been successfully accomphshed in Hongkong, the difficulty will arise out of competing 
interests, out of lack of capacity to lealise a danger which is not visibly menacing, and out of 
the lack of a government not too ideally democratic to be strong 

In 1885 a Special Committee of the Board of Supervisors of San Francisco was appointed 
to inqune into the condition of the Chinese quaitei of that city and draw up a report for 
submission to the General Board The following extiacts from that report will serve to 
illustrate and emphasize the remarks made in the preceding paragraph — 

Your Committee were impressed with the fact that the geneial aspect of the stieets and habitations 
was filthy m the extreme, and so long as they remained m that condition so long would they stand as a 
constant menace, as a slumbeiing pest, likely at any time to generate and spread disease 
Your Committee are still of the opinion that it constitutes a continued source of danger of this character, 
and probably always will so long as it is inhabited by people of the Mongolian race They are glad to be 
able to say that the presence and operation of the surveyors have had a most salutary effect in inducing 
a general cleaning-up where filth was the rule before Something has been gained in the 

demonstration of the fact that by constant watching and close supervision the residents of Chinatown can 
be made to adopt somewhat better habits and become a leaser source of danger to the public health ^ 

The population to be dealt with was estimated as numbeiing at least 30,360 

Your Committee have found, both from their own individual observations and fiom the reports 
of their surveyors, that it is almost the universal custom among the Chinese to herd together as compactly 
as possible, both as regards living and sleeping rooms and sleeping accommodation It is almost an in- 
variable rule that every bunk in Chinatown is occupied by two persons Not only is this true, but in very- 
many instances these bunks are again occupied by relays in the day-time, so that there is no hour, night 
or daj, when there are not thousands of Clmiameii sleeping, under the effects of opium or otherwise, in the 
bunks which we have found there f 

Througli inquiries winch I have had made by a reliable Chinese teachei I have evidence 
that, mutatis mutandis, this desciiption apphes to hundreds of common lodging-houses in various 
paits of these settlements 

With commendable impartiality the Special Committee record a fact which manipulated 
by Ignorant persons might weaken much of the effect of their report — 

In a sanitary point of view Chinatown presents a singular anomaly With the habits, manners, 
customs and whole economy of life violating every accepted rule of hygiene , with open cesspools, exhala- 
tions from water-closets, sinlvs, urinals and sewers tainting the atmosphere with noxious vapours and stifling 
odours, with people herded and packed in damp cellars, it is not to be denied that, as a 

whole, the general health of this locality compares more than favourably with other sections of the city 
which are suiTOunded by far more favourable conditions J 

■* Jicport of the Special Committee, page 4. i" Report, page 6 % Report, page 17 

2 
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Tins conclusion must be deduced from the death late But the well-recogmsed impossi- 
bility of' obtaining reliable statistics fiom Chinese makes it probable that the paradox is fully 
to be explained by designed falsification of returns In any case the Committee are not blinded 
to the fact that this leal oi supposed immunity fiom fatal disease must be merely tempoiarj', 
and whethei temporaiy oi not does not diminish the dangei arising fiom the prevalence of 
grossly insanitary conditions in the midst of a Euiopean community The report then cariies 
its readers into Chinatown and unfolds its hoirors by a long series of particular instances 
Honors that, like the second gulf of the eighth ciicle of Dante’s Infeino, 

Held sliaip combat with the sight and smell 

dens like the place levealed by the aichangel to Adam, 

Sad, noisome, daik, 

A Inzai -house it seemed, wherein weie liid 
Nnmbeis of all diseas’d, all maladies 
Of ghastly spasm, oi lacking toituie, qualms 
Of henit-siok agony, all feveious kinds. 

Convulsions, epilepsies, fieice catairhs. 

Intestine stone, and ulcei, colick pangs. 

Demoniac phiensy, moping melancholy 
And moon stmok madness, pining atrophy, 

Biopsies and asthmas, and joint-iacking iheums 

And ovei them triumphant Death his dait 
Shook, but delay’d to stiike f 

The Medical Directoi of tlie United States Navy when counselling means wheieby to 
combat the existing condition of affairs makes the following sensible and piactical lemaiks — 

Where theie aie fiesh an and diyuess and cleanliness theie can be no choleia, and wheie theie 
are not it will come in spite of pioclamations and peifuiictoiy quaiantines Fumigations and disinfections 
which mask putrescence and substitute inedicm il smells foi sickening stenches aie ns ridiculous as the 
noise of gongs and tom-toms and exploding fire ciacktis and gingals, by which the Chinaman hopes to 
Lighten the devils who desolate his home and coiintiy, and uoise than useless fiom the filso sense of 
seciiiity which they give | 

Public hamtation m Shanghai can never become effectual until it becomes populai, and 
never populai until it is reduced to its simplest and most intelligible teims The lavish use 
of watei foi flushing and of lime foi washing is all that is necessary, and it cannot be pietended 
that this reduction of samtaiy requirements to lime and watei does not lealise all that can be 
ffesued in the Avay of simplicity If the Councils would devote the money now annually wasted 
on chemical disinfectants to mcieasmg then expenditme on watei, so that not only the main 
and side stieets, but eveiy alley, courtyard and piivate yard m the Chinese quarters should be 

* Che con gh occhi e col naso facei ziiffa Inferno, canto ivui. + iS 

+ Pai adtse Lost, si, 47S-492 



1887-88] 


SHANGHAI 


11 


plentifully flushed out at stated intervals,"^ and if further they made the lime-Ai ashing of every 
Chinese tenement compulsory at certain periods, very much of the existing danger from ovei- 
cioivding would disappear If rt he objected that the Councils have not the necessary power 
to do this and are not likely to obtain it, the same end could easily be secuied b)' owneis of 
native house-property if they combined to make the letting of then houses contingent on 
submission to such periodical cleansing Whether these owners can be educated up to the 
point at which the needfulness of some comprehensive system of sanitation becomes evident 
IS another question In other words, the doubtful part of the business is whethei a simple and 
effectual plan of sanitation can be made popular by its intelhgibihty 

It IS worth considering by the public whether it is creditable that among an intelligent 
and cultivated community whose government is largely based on the voluntary principle there 
should be none or next to none of those sanitary measures adopted which experience in 
European and American cities has proved to be so needful that they are made compiilsoiy by 
law In New York, for example, the foundation for juactical work is obtained by tbe enactment 
that everything which the Board of Health declares to be a nuisance is thereby constituted a 
nuisance in the eyes of the law The general staff of the health bureau is divided into seven 
departments, of which one is charged with the abatement of non-stiuctuial and casual nuisances 
such as filthy tenements, filthy yards, stables or areas, dangerous or filthy vacant lots, choked 
street or yard gullies, etc , a second has power compulsorily to remove to hospital all cases of 
small-pox and typhus occurring within the city, while another takes cognizance of the plumbing, 
drainage and ventilation of all new buildings These are the only sections of the municipal 
sanitary work accomplished there which are of obvious applicability here, and they suffice to 
show the direction in which we ought to move if our lack of public sanitary legislation is not 
to remain a scandal The difficulty lies in the competition of private interests, and in the 
carelessness about measures which it is too much trouble to understand and without rvliich 
matters have hitherto gone tolerably well But the relation of foreigners to Shanghai is no 
longer the fugitive one which existed a quarter of a century ago The development of family 
life makes the postponement of intelligent sanitation less excusable than it has been in past 
years 


The question of quarantine, or rather of inspection, of vessels arriving m Shanghai from 
places infected with certain specified diseases has on several occasions been discussed m these 
Reports*!- The existing “Sanitary Regulations for the Port of Shanghai” were reprinted in the 
yth volume J These, however, were in practice found defective, and the following draft Regula- 
tions were submitted m 1884 to the Inspector General of Customs, the Taot'ai and Commissioner 
of Customs in Shanghai and the local foreign Consular body By all these officials they w'ere 
approved, but they failed to receive the sanction of the foreign Mimsters at Pekmg, the 

In the 4th century B C the system of profuse flushing of streets was in operation in the city of Jerusalem 
(Timockatas), and the rmns of Pompeii attest that the same simple and cSectual device was adopted there 2,000 years ago 
f Especially Customs Medical Seports, vu, 38, and -vsvi, 15 + Page 38 
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opposition to them originating with Sii Habbt Pabkes, as he 'himself informed me, on the 
giound that then application might lead to delay m steamei woik The rapid steam com- 
munication in these days between distant paits of the wmrld is extremely favouiable to the 
introduction of exotic diseases A curious instance illustrating this ivas observed a few years 
ago in Pans The living larva of a South American insect was found in a tumoui lemoved 
from the skin of a woman who had recently arrived from Brazil No doubt the micio- 
oiganisms of disease aie even more capable of resisting such changes of environment as befel 
this larva without injuiing its vitality Hence the elaboiation of Article II in the subjoined 
diaft 

DRAFT SANITARY REGULATIONS FOR THE PORT OF SHANGHAI 

Pbeambib — I The "Sanitaiy Regulations foi the Port of Shanghai” (July 1874) aie beieby 
cancelled 

2 Throughout the following Regulations the woid “vessel” shall be held to mean meichant vessel 
of foreign build, 01 loicha, with the boat, boats, sampan, 01 sampans belonging to the same, the term 
‘ disinfection” shall be held to include the destruction of infected ai tides which may be incapable of 
disinfection 01 not vorth disinfecting, the term “mastei” shall be held to mean the officer or person for 
the time being m command or chaige of a vessel, and the term “Medical Inspector” shall be held to 
include auy legally qualified medical piactitioner deputed in case of need by the Medical Inspector and 
appioved by the Commissioner of Customs 


1 — I When disease of an infectious character is known to pievail at any place it shall lest with 
the Supeimtendent of Customs and Boaid of Tieaty Consuls to declaie such place infected The Superin- 
tendent wall iiifoim the Commissioner of Customs when this declaiation is made, and the Commissioner 
will give public notice theieof and will provide for the detention and medical inspection of vessels arriving 
at Shanghai from that place 

2 The Commissioner of Customs will as soon as practicable notify the Commissioner [or othei local 
authority in the case of foreign ports] at the port declared infected that vessels fiom that poit are subject to 
detention on aiiival at an imaginaiy line drawn N N W across the river from the mouth of the Yang chmg 
Cieek 

II — I Eveiy vessel bound to Shanghai (1) dnect from a place declared infected, or (11) auiviug at 
Woosung within 10 days of having left such place (whethei she sliall have called at an intermediate port or 
not), or (ill) within 10 days of having been in communication with a vessel 'on hoaid of which there may 
have been at the time of communication a case of any of the under-mentioned diseases or the body of any 
person dead of any of those diseases, or which has left an infected poit within 10 days of the date of such 
communication, or having on board (iv) a case of choleia, small-pox, typhus fever, plague or yellow fever, 
or (v) a cose that may reasonably be suspected to be one or other of these diseases, or (vi) the dead body of 
a person who has been so affected or might reasonably be suspected of having been so affected, or (vii) on 
board of which a case of any of the above-mentioned diseases may have been observed at any stage of the 
disease within 10 days of reaching Woosung — shall, on passing the Woosung Spit Buoy and while coming 
up the river, fly a yellow flag at the fore 

2 The raasteis of all such vessels shall afford every possible facility to the Boarding Officer at 
Woosung, whose duty it will be to communicate with them and to give a copy of these Regulations to 
each master 


Semaine Midicalc, 1883, page 127 
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III — The Commissioner of Customs will from time to time, by despatch, appoint a Customs Medical 
OflScei to cany out the inspection of such vessels and to dischaige such other duties as may arise out of the 
application of these Regulations The officer so appointed shall foi the time being be the “Medical 
Inspector ” Public notice will be given of his appointment 

IV — On reaching the imaginary line desciibed in Article I, paiagraph 2, of these Regulations, such 
vessels shall anchoi and await the visit of the Medical Inspector 

V — On being informed that a vessel is coming up with the yellow flag at the fore, the Haiboui 
Mastei or his deputy will send written notice to the Medical Inspector, who shall visit the vessel without 
delay 

VI — The River Police will meanwhile prevent all communication between the vessel and the shore, 
pending the Medical Inspector’s insti actions 

VII — I The master of such vessel shall on the Medical Inspector’s demand muster the officers, 
ciew and passengers, pioduce his roll and passenger lists, give every facility for the examination of the 
vessel, and afibrd all lequired information within his knowledge regarding the pievious and actual sanitaiy 
condition of the vessel, crew and passengers 

2 If there has been no infectious disease on board during the voyage or within 10 days of having 
leached Woobuug, the vessel may be admitted immediately to libi e pratique If in the judgment of the 
Medical Inspectoi there be no reason foi detention, a written statement to that eflfect will be given to the 
mastei, with or without permission to haul down the yellow flag at once 

3 blasters of those steamers to which peimanent berths have been assigned may proceed to their 
berths immediately on receiving the Medical Inspector’s permission to haul down the yellow flag The 
Medical Inspector will report his action in such case to the Harbour ilastei 

4 If 111 the Medical Inspector’s opinion it be necessary to detain the vessel below the anchorage for 
purposes of disinfection removal of infected person or persons of a dead body or bodies, he will give 

directions to that effect to the mastei and will order the measures necessary to be taken This detention 
will be reported to the Harbour Master, by whom the Consul concerned will be informed if detention for a 
longer period than 12 hours be deemed necessuy 

5 If ciiciimstances should be such as in the Medical Inspector’s judgment to render it necessaiy, 
the \essel may by him be directed to proceed outside the Red Buoy at Woosuiig while such measures as 
may seem advisable for the removal of infected peisons ■— dead bodies and for the disinfection of the vessel 

and cargo are carried out The Medical Inspector shall in this case at once notify the Commissioner of 
Customs and Harbour Mastei, by either of whom the Consul concerned will be informed of the 
uicumstances 

6 "When it is found necessary to detain a vessel or to cause her to return to the Red Buoy as above 
provided, all peisons who are free from the diseases enumerated in Article II, paragraph i, of these Regula- 
tions, 01 from reasonable suspicion of such diseases, shall, on giving their names and destinations, bo 
peimitted to la>*u immediately, under conditions as to their baggage which will be determined by the 
Medical Inspector 

7 In any case the term of detention may be extended or lessened at the discretion of the Jledical 
Inspector nr concert with the Consul concerned Suitable arrangements will when necessary be made for 
provisioning, according to the circumstances of each case 

"Till — Nothing may be landed and no person may be aUowed to leave the vessel or to go on board 
without the sanction of the Medical Inspector, which m case of detention must first be notified to tho 
Harbour Master 
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— ^^0 vessel detained foi disinfection will be lepoi ted to the Customs as an arnval by the Consul 
concerned nutil the Consul shall have been infoimed by the Harboui Mastei that the Medical Inspectoi’s 
directions as to disinfection have been piopeily carried out 

accordance with Local Eule 17 of the Pilotage Regulations, Pilots shall not, until authoiised 
to do so by the Haiboui Master, quit any vessel under their charge to which any of the clauses in 
Article II, paxagiaph r, of these Regulations aie applicable If tug-boats aie lequired they must “tow 
ahead ” all such vessels 

XI — I Should a case of any of the diseases mentioned in Article II, paragraph i, of these Regula- 
tions, 01 a case of dysentery 01 typhoid fevei, occui on boaid a vessel in haiboui, the patient must be 
landed undei the direction of the Medical Inspectoi or of some legally qualified medical practitioner 
During the stay of such patient on board the vessel, and after his departure, care must be taken that no 
dischaiges from his stomach 01 bowels, and no washings from his body, clothes, bed, bed furnitme, etc, 
are thrown into the river without previous disinfection, nor may anything which it may be considered 
necessary to destioy be cast overboard 

2 Should disease of a virulent character break out on board any vessel rn harboui, or any infectious 
disease become so prevalent on board as 111 the Medical Inspectoi’s opinion to render it necessary to remove 
such vessel to a point outside the harbour limits for purposes of disinfection, the Harbour Mastei, moved 
thereto by the Medical Inspectoi, may oidei such vessel to remove to the place indicated and to remain 
there until such processes of disinfection are carried out as may satisfy the Medical Inspector, who will 
thereupon report to the Harbour Mastei that the vessel is no longer a source of danger 

3 The Harboui Master will immediately inform the Consul concerned when it is necessary thus to 
remove a lessel temporarily from the anchorage 

4 During the interval necessary for the process of disinfection, communication between the vessel 
and the shore will be prevented by the River Police, unless conducted under such conditions as are 
sanctioned by the Medical Inspectoi 

XII — It IS assumed that the Commanding Officers and Surgeons of men-of-wai visiting Shanghai 
will, either themselves or in conceit with the Medical Inspectoi, take such piecautions m case of need as 
will carry out the spurt of these Regulations 

XIII — Any peisoii who commits a breach of these Regulations will be dealt with by the authority 
to whose jurisdiction he is amenable 

XIV — When disease shall have ceased to prevail at a place declared infected under Article I, 
paragraph i, of these Regulations, the Supeimtendent of Customs, when moved thereto by the Board of 
Treaty Consuls, will inform the Commissioner that detention of vessels from that place is no longer neces- 
sary The Commissioner will thereupon give public notice that vessels from that place are not subject to 
detention, unless they should fall under any of the clauses 111 to vii inclusive of Article II, paiagiaph i, 
of these Regulations The Commissioner of Customs [or other local authority m the case of foreign poits] 
at the place previously declared infected will be at once notified of this for the rnfoimatiou of masleis of 
vessels leaving that place for Shanghai 



1887-88] 


CHEFOO 


15 


Dr W A HENDERSON’S REPORT ON THE HEALTH 

OF CHEFOO 

For the Year ended 31st December 1887 

The year 1887 was remarkable chiefly on account of the flood, preceded by an excep- 
tionally severe rainfall in May and June — 32 inches of rain falling in one month — and followed 
by a veiy diy autumn, during which the country suffeied as much perhaps fiom the want of 
rain as it had previously done from its extra abundance 

The health of the foreign residents was satisfactory as far as climate was concerned, but 
the improvements (?) in the drainage system were noticeable in then anything but improving 
the health of those exposed to their influence The drains have become a yearly increasing 
nuisance, and the foul smells given out from them have at last stimulated land-renters to take 
the matter into consideration 

Apart from the inconvenience of having nothing but water as a means of communication, 
the influence of the flood was not markedly prejudicial to health At about the end of the 
period It became evident that steps would need to be taken if the flood were to continue, 
to pievent mischief The water was more 01 less stagnant, and it was difficult to prevent 
Chmese from throwing all kinds of house lefuse into it, and therefore things became noticeably 
unpleasant After the flood subsided there were numerous cases of fever and diarrhoea, but 
not more than ive usually see durmg the month of September A case of diphtheria occurred 
in one family, but did not spread It was the fiist appearance of the disease in this port, to 
my knowledge, and it occurred under circumstances specially favourable for its growth I am 
therefoie able to give a most satisfactory account of the health of the foieign residents for 
the period under consideration 

The new system of taking observations at the Custom House is a most complete 
one, foul aie taken daily — at 3 Air and 9 am, at 3 p 11 and 9 pm The barometer ivith 
attached thermometer, and the wet and dry bulb theimometer , the solar and ground radiations 
are also noted, the rainfall, direction and force of the wind, and notes of the state of tho 
weather Dining January snow fell hghtly on several daj^s, deep snow on the 22nd and 23rd 
February was marked by dense fogs in eaily mornings, lasting from about 5 30 AM to 8 30 A.ir , 
light fall of snow took place on 8th February April was remarkably fine Heavy ram fell 
in May and June — one night, 7 inches fell July 14th was the date of flood, and after that 
date until end of December — ^in fact, well on into 1888 — we had no ram, the dajs marked as 
those on vhich lain fell had to be so marked to make the observation accurate, but the light 
sprmlde that took the place of a ram-shower ought not to be dignified with the name of ram 

Quite recently the question of the contagiousness of leprosy has been the subject of 
renewed interest, and it is therefore the duty of all having opportunities of studying the subject 
to record their experience 
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In this part of China leprosy is very common, especially those forms of it evidenced 
chmcally by afiections of the neivous system There aie also a fair propoition of the tubeiculai 
and ulcerating varieties 

As far as my experience of leprosy in Chma goes, I have failed to obtain any positive 
evidence of its contagiousness oi to throw any light on the great problem of its propagation 
Although it IS very pievalent, and I see cases of it eveiy day, I have never yet been able to 
trace the source in any case to the fountain-head A common ansiver of a patient is that none 
of his family have or evei have had a like disease, often they do not know of another case 
in their village, etc There are of course special difficulties in obtaining information from 
the class frequenting our waiting rooms I have been foiced to come to the conclusion that 
I cannot depend on any statement made to me by my ordinary hospital patient, and believe 
only what I can verify for myself by an examination The experience of leper hospitals in 
civilised countries will be of most value in deciding on this difficult pomt Certainly, if it be 
contagious it is but in slight degree, and in a special ivay, and requires specially favourable 
circumstances to even allow of its being so 



Molluscum Tibrosum 

The following notes of this case are worth recording Ko, aged 28 Fust saw appearance of 
tumours at the age of 12 years When 7 jeais old she constantly suffered from great pain in lowe. part 
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of bellj' This couditiou continued until the age of 12, the pain appearing to cease when the tumouis 
appealed Since that date she has continued in peifect health, with the exception of indigestion and the 
anxiety about her condition The tumouis began as simple marks on the skin like a leddish coppeiy 
stain, no itching or pain Then giowth i\as slow, and she only sulfeis from the discomfort of the uneven 
suiface when washing heiself 

Family liistoi^ — Giandmolhei, aged So, alive, well and stiong, no tumouis Mothei had the 
same tumouia as patient, only to a shghtei extent , cannot say when they began, but a witness states that 
immediately aftoi death t iking place all the tumouis disappeaied Age of mothei at death, 28 Patient 
IS the only liiiug okild — one died at 6 months, one at 9 months, causes unknown Fathei alive and in 
peifect health, aged 56 , 110 tumouis Husband alue, no tumouis Patient’s family consists of two gills 
and one boy A giil, aged 10, has now got a few tumouis on body, the boy, biought foi ray examination, 
Ims thiee 01 foiii on thigh, and one 01 tvio of the initial leddish coppeiy stains — age 3^, and a paiticulaily 
fine, fat, healthy-looking child 

All the tumouis 011 body have the same chaiacteis They appeal to be composed of a loose fold of 
skill with i knotty haid coie not filling one tenth of the cavity and fiimly attached to the deep fascia In 
some this coio is almost absent The external appearances aie ml, simply a ciioumsciibed pouch of normal 
skin The laigo tumoui on shouldei feels like the emptied sac of a cystic tiimoui That on the right 
shouldei has the external chaiacteiistics of a lipoma 

Removal of one foi examination lefused 


3 
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/ Dr R G WHITE’S REPORT ON THE HEALTH 

OF CHINKIANG 

Poi the Yeai ended 31 st Maich 1888 

The health of the community was considerably affected by the long hot summer weather 
The following table, supplied to me through the kindness of the Haibour Master, ilr Potntee, 
will indicate how protracted the heat was — 


Meteoeological Table, April 1887 to March 1888 


Month 


Thebmometeh 


Max 

Mm 

Max. 

Mm 

Average 

Highest 

Average 

Lowest 

Quantity 

No of 
Days 

1887 

Inches 

Inches 

0 


e 


Inches 


Apnl 

3060 

29 55 

87 


70 

56 

2 08 

4 

May 

30 10 

29 72 

85 


68 

60 

560 

10 

June 

2990 

29 50 

88 


75 

67 

396 

10 

July 

29 90 

29 55 

98 

66 

93 

70 

342 

5 

August 

29 80 

2953 

98 

74 

89 

00 

2 53 

4 

September 

3032 

29 70 

89 

58 

75 

69 

238 


October 

3057 

29 85 

82 

47 

74 

54 

105 


November 

3071 

30 20 

71 

43 

58 

48 

026 


December 

30 88 

30 10 

68 

23 

SO 

45 

016 


1888 









January 

30 85 

2993 

67 

23 

48 - 

35 

2 53 

8 

February* 

30 84 

3017 

56 

24 

45 

36 

I 61 

I 

March 

3077 

2991 

76 

34 

6i 

48 

368 

9 


* Three dejs enov 


The chief complaints ivere diarrhoea, fever (intermittent) and gastiic complaints These 
last were very troublesome and severe at their onset In one case the vomiting and prostration 
were so severe that I had to lesort to the hypodermic injection of morphia, this acted hke 
a charm Towards the end of the hot season there was a case of cholera amongst foreigners — 
The patient, a robust healthy man, eventually recovered rapidly Cramps in almost all the 
muscles were most distiessing, and foi some days the muscles were painful The tieatment consisted of 
hypodermics of morphia, spiiits of camphoi with tincture of opium inteiiially, and a libeial supply of beef 
tea and biandy given repeatedly in small doses A native policeman had a shaip attack also He 
recovered well The tieatment was the same as above 

There were many cases of cholera amongst the natives, and the moitahty was considerable 
There Avere many sudden deaths during the hot weather , so far as I could learn they were all 
old persons or persons well up in years The cause of death ivas most probably apoplexy, to 
which there aheady existed a tendency, and the heat accelerated the disease In one case 
I attended this was undoubtedly the cause of death One case of typhoid fever occurred 
amongst foreign residents 
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The symptoms were not well mmked, if I except the typical spots Theie was at the end trouble- 
some lung complication, but eventually a good lecovery was made, the patient having youth and stiength 
on his side 

A severe case of bum occuired on a house boat some 40 miles from Chmkiang The weather was 
bad and the watei in the canal low The unfoitiinate lady who was burned had m the end to come over- 
land a distance of 20 miles — in a native chair, through rain and wind The case did veiy well, and much 

IS due to the lady’s couiage and endurance in securing a good recovery 

Several cases of uiticaiia of a very distressing nature came before me — one, a foreigner, 
had a miserable existence for four or five day's 

There were three births during the year amongst the foreign community and no deaths 
I was summoned to a native lady who had been in labour some 20 hours The numerous nurses m 
attendance were at a loss to account foi the delay nr deliveiy After some delay I was allowed to make an 
examination The presentation was natural, the parts much tumefied, the pains feeble, the bladder full 
and evidently the cause of obstruction to a great extent The patient’s pulse was fair, her voice strong, 
although she complained of gieat distress and pain I promised speedy delivery, but the lady’s mother 
' would not allow a “foreign devil” to fuithei meddle with hei daughter, so m disgust I left the house 
About two hours after I was sent foi, and a promise given that I was to have absolute control over the case 
On my return I found there had been a profuse discharge of some fluid I passed a catheter The bladder 
was empty, having ruptured The pains were feeble, and the lady was getting so also I gave ergot, had 
chloroform administered and deliveied with forceps The child was still-born The patient recovered well, 
but with a fistula 

Another case was reported to me further illustrating the sufferings endured by Chinese women, and 
the many lives lost through iguoiance and supeistition A midwife removed the trunk and extremities of 
a foetus (so it was reported to me), leaving the head in the passage The woman survived two or three 
months She had a profuse and foul discharge and grew weaker every day until she perished She 
wished to have me sent for, but her fiiends would not agree to it 
A case of hydrophobia occurred m July 

No 3 Municipal Policeman was one morning (14th June 1888), at 6 o’clock, engaged in sweeping 
on the Bund (he was stripped to his waist), when a dog jumped on him and bit him At 1030 am he 
was brought to me He was a strong muscular man, 29 years of age He had a very superficial scratch, not 
3 inches long, to the right of the right nipple, which might have been made by a dog’s teeth, he had 
two smaller scratches, not skin deep, probably made by the dog’s claws It was so long after the scratch w'as 
received that I did not cauteiise the place, but applied a poultice The policeman had killed the dog and, 
as I afterwards learned, had also eaten it On the 17th June he returned to duty, and was apparently quite 
well until the 9th July, when he complained of pain all over the right shoulder and chest The scratch 
under the nipple was of a dusky purple colour The man had an anxious look He did not seem to connect 
his present state with the dog-bite His appetite was bad, he could sleep well On the loth he stated he 
was better He had had opium internally, and locally a poultice On the nth I asked him to drink 
some tea He was unwilling, but at last piocuied a little watei, which when he put a little in his mouth 
caused immediate spasm He could eat dry food In the afternoon the wind was high , he told me it made 
him shiver On the i2lh he seemed much distressed We weie prepared in the case of a fit of mama 
supervening Near midnight I was informed that he had become violent and had tried to injure his wife 
and child , so we at once secured him His fits came on him about every 15 minutes, and were most violent, 
lasting some four minutes During the intervals he was quite clear in his mind and expressed regiet for 
his violence The fits of mania became more fiequent, and exhaustion rapidly terminated his suffering at 
4AM on the 13th July No postmortem examination was allowed 
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Dr G R UNDERWOOD’S REPORT ON THE HEALTH 

OF KIUKIANG 

Foi tlie Yeai ended 31st Maich 1888 

In this poifc the past yeai has been the healthiest of the last seven, notmthstanding 
the floods and the high lange of tempeiatuie dining the summei months 

I am indebted to Mr Haibour Mastei Gunther foi the following abstiact of meteoio- 
logical obseivations — 


Month 

TmnM 

Masunum 

OilFTEK 

Minimum 

RainfvlI/ 

Highest 

Lowest 



Days 

Inches 

1887 

0 

0 

D 

0 



ApnL 

885 

525 

66 

39 

10 

304 

May 

890 

61 0 

70 

55 

17 

JO 60 

June 

95 0 

750 

79 

66 

22 

1644 

July 

loi 5 

730 

8 S 

68 

7 

2 81 

August 

100 0 

800 

ss 

76 

7 

137 

September 

97 5 

730 

79 

65 

6 

048 

October 

900 

600 

70 

51 

4 

093 

NoTember 

770 

550 

57 

40 

5 

058 

December 

740 

41 0 

45 

21 

3 

038 

18S8 







Januaiy 

690 

320 

45 

20 

10 

308 

February 

580 

320 

43 

18 

8 

I 76 

March 

800 

46 s 

59 

35 

14 

564 


Numbei of days on vhich lam fell duiiug the yeai, 113 = 47 inches, snow fell 20 70 inches, on 
13 days, and hail, i day = 0 23 inch 

Usually when the rivei begins to fall, the heat being still gieat, there have been a good 
many cases of inteimittent fevei and intestinal tioubles In the past autumn these afiections 
vreie less fieqiiently met with Even the stagnant pond behind the concession which annually 
gives stiong giounds foi being ci edited with the piopagation of the malaiial contagium 
though its condition, as judged by its offensive smell, was not better than m foimei seasons , 
when eveiy house neai would have its case of ague more 01 less seveie — had no appieciable 
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influence on tlie geneial health A consideiable numbei of those living in its neighbomhood 
in pievious yeais had aheady spent some time in climates unhealthy as legaids peiiodic 
diseases, and lequiied little exposuie to hght up the old mischief Then successor have 
been moie fortunate, and being theiefoie moie able to withstand the onset of these maladies 
have suffered less The veiy gradual fall of the iivei too, peimittmg the thorough drying 
of the suiface of the ground to the water’s edge, had certainly much to do with the general 
well-being 

Most foreign residents here undeistand so well the necessity of being careful to avoid 
exposure to the sun in summer that that is seldom a cause of lUness The following cases 
show that caution is certainly desirable — 

At 5 o’clock on a blight morning in July, A B, 26 (vbo had been siiffeiing fiom malanal fevei 
foi seveial weeks), with two childien, left one of the bungalows on the hills 8 miles off to come down 
to the concession The journey oidinarily takes about thiee houis, but fiom some cause 01 othei the 
paity did mot aiiive in the stieet befoie half-past 9 Foi half the way the patient was in an open 
chan, and, having paited with hei hat to protect bettei one of the childieu, she was entiiely without 
coveiing to the head except such as was afforded by an iimbiella Soon aftei getting in, intense headache 
with vomiting and lapid action of the heart began, and the tempeiatuie lose to 104° There was intei- 
cuiient deliiium, which, howevei, was of little significance, the patient being weak fiom the continuance 
of the fevei and hei neivous system foi the time paiticulaily susceptible The continued pouiing of 
iced watei 011 the head lelieved the headache, and a calomel pnige lemedied the constipated condition 
which IS so often present in these cases Biomide of potassium subdued the lestlessness and inability 
to sleep which followed, and the tempeiatuie giadually fell Aftei a week the patient was able to be 
moved home, and with no permanent bad lesult fiom hei impiudence 

In summei weathei, C D, 25, left Kiukiang 111 a small native boat foi a city 100 miles down 
iivei on open-aii mission woik One day, when on the letuiu journey and 18 miles fiom home, he 
was pleaching in the lane of a Chinese town, on eithei side of him was a whitewashed wall, and he was 
exposed to the full blaze of the afternoon July sun He felt faint and sick aftei a shoit time of it, and 
had to go back to his boat Fevei came on, with headache, and he got little lest duiiug the night, but 
felt bettei when he aiiived at home next moiiiing He then went out, with the lesult that the fevei 
came back, and, to add to his tioubles, a biuise on the shin leceived while bathing developed into a 
sub-peiiosteal abscess The piopiiety of fuithei exposuie he had ample time to consider in the six weeks 
which passed befoie he was fit foi woik again 

The following notes of a case which came under my care m the end of July last present 
some points of interest — 

E F, 21, female, iinmaiiied, complained of headache confined to the back of the head and 
incieased by study , inability to sleep well at night , pool appetite, and pain and fulness in the pit of the 
stomach aftei eating , and loss of ^tiength Patient stated that in Apiil last, while travelling 111 a steamei 
on the coast, she fell, the back of hei head stiiking the deck, and lemaiued unconscious foi some little 
time aftei wards She had to be earned ashoie on aiiival m poit, and some weeks elapsed befoie she was 
fit to be removed to the inteiioi Headache and inability to sleep weie tben the chief symptoms, and 
the physician who saw hei advised lest, couutei-iiiitation to the nape of the neck and iodide of potassium 
internally The patient was a little ovei the middle height, stiougly built and of fair musculaiity Her 
face was full, with some coloiii, and did not convey the impiession of continued sufieiing The uppei 
eyelids were not particulaily piominent or drooping The ciiculatoiy, respiratory, urinary and reproductive 
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systems weie healthy With legaid to the nervous system there was neither paralysis noi paiesis of any 
part of the body Sensation ovei the tiuufc and limbs was unalteied, and deep pressure applied to 
the spines of the vertehrse, from the nape to the sacrum, gave a negative result ns fai as the production 
of pam was concerned The application of a hot-water sponge over the same surface also gave negative 
evidence Control over the limbs was peifect Theie was absence of the ankle clonus, the knee jerk 
was natural in both limbs and the abdominal reflexes weie noimal The headache was said to be 
dull and heavy, almost constantly piesent, not confined to eithei side of the occipital region, and became 
woise after study or leading It, when piesent, was not so severe as to hinder the patient from enjoying 
singing by heiself or joining in with otheis in the exercise Best in the recnmbent posture soothed 
it little, nor did piessuie on the occiput increase it General intelligence and memory were unimpaired 
The patient’s thoughts were much occupied with her condition, though she did not seem to be despondent 
about herself The neives of special sense weie normal The tongue was a little flabby and coated. 
The appetite was poor and the quantity of food taken not enough Fulness and pain in the epigastiium 
weie complained of aftei eating, but modeiate pressure ovei that aiea did not increase the discomfort 
Vomiting was not at all a fiequent symptom The bowels had a tendency to constipation The opinion 
formed about the case was (i) that there was no evidence pointing decidedly to lesion of the brain or 
cord, (2) that while it was piobable that there had been as the result of the accident a ceitain amount of 
local inflammation of the membianes with deposit, and to this might be attributed the headache which 
from the time of the fall had never been long away, yet it was cei tain that the effects of the concussion on 
a highly nervous tempeiament at a time when the incieasing heat letaids convalescence must be credited 
with many of the symptoms How much was duo to the injury and how much to hysteria I could 
not determine The patient was oideied to rest as much as possible without being compelled to remain 
in. the recumbent posture all the time A strong iodine liniment was to be applied to the nape of 
the neck as often as it could be borne, with a view to relieving the headache, and iodide of potassium 
in S'gram doses thiee times a day with the same intent Biomide of potassium was given at bedtime 
to produce sleep, and the diet was to be of an easily-assimilated character This treatment was continued 
for five weeks, and the patient had less headache and slept better The dyspeptic symptoms had, 
however, increased, the appetite also was not improving, and it was judged best to substitute bismuth 
and alkalies, to be followed as soon as the state of the stomach permitted by a tonic of quinine and 
strychnia The patient had for some considerable time been getting lound-sbouldeied, and the only 
explanation of this I could find was weakness of the muscles of the back She left the district in 
the end of September, better on the whole, though still not satisfactory Within a fortnight of her 
departure the surgeon who was consulted in the case ordered absolute rest on a mattiess on the floor 
and the wearing of a plaster of Pans jacket I am informed that at the end of December, with a certain 
general improvement, there was almost complete anresthesia of the left half of the body, and thus the 
share of hysteria in the symptoms was made out 

Pulmonary Abscess — Towards the end of December I was called to see a patient who complained of 
pain m the lowei part of the right side of the chest behind, of cough with blood in the spit the day before, 
and that the breath had a fetid odour The history given was that in July last, just eight weeks after 
confinement, the patient had had sharp pain in the place of which she now complained, with troublesome 
cough and high fever This lasted for eight days, when after a paroxysm of coughing there was a discharge 
of purulent matter Improvement began from that time, and the patient had been in her usual health 
and free from cough for over two months before the present attack The patient was 28, of middle height 
and build and somewhat antcmic, and had a pulse of 90, and temperature of 100 5 There was cough 
accompanied by pain in the right side, and a small quantity of sticky muco-pUruIent expectoration, which 
had no smell Percussion over the right base posteriorly gave comparative dulness to the level of the 
angle of the scapula The breathing was tubular, with a little crepitation over the affected area, and at 
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one point pleuritic fiiction ■was present Poultices were applied to relieire the pain, the bowels were cleared 
and a mixtuie given to increase the action of the skin There was little change from day to day, except 
that the cough was said to he less and that the sputum became moie distinctly purulent, though little 
increased in quantity On the ninth day from the time the patient had been first examined she felt 
much worse, the tempeiature rose to 104° 5, the pulse was 115, and the respiialions 30 After a severe 
fit of coughing the expectoiation became at once very copious, and from its aciidity and hot taste the 
patient declaied that the old abscess had opened up With the coughing theie was blood which amounted 
to about 4 ounces in the 24 hours , it was from some ruptured vessel, and not mixed with the sputum 
With this high fever the area of dulness had extended upwards slightly At times in the midst of a fit 
of coughing, or aftei it, a foul odoui would fill the room After the ist day there were only traces of blood, 
and the fever began to dimmish on the 5th, so that by the 10th day the temperature had fallen to 101° 
The expectoration continued profuse — over 10 ounces in 24 hours, — fiothy and muco-purulent, and with 
at times a foul smell Under the microscope the debris of lung tissue could be found readily The odour 
of the breath was most disagreeable Every paroxysm of coughing was not accompanied by this foetoi, but 
only when the plugged bionchus leading to the cavity of the abscess had got so clear as to permit of the 
escape of gas The irritability of the stomach during the continuance of the high fever and for some days 
after was most troublesome, and was made worse by full doses of quinine given to lower the temperature 
Percussion over the base of the lung after the escape of much spit produced the cracked-pot sound The 
patient took with good result 8 ounces daily of a dry natural port when the appetite was almost absent At 
the end of the third week the temperature was steady at 99° to 100°, the pulse 85 to 90, and the respirations 
22 to 25 , the appetite had quite returned, and though the expectoration was still abundant the foetor was 
less than before A second acute attack, preceded by a slight rise of temperature and incieased discomfort 
in the affected side, came on 37 days after the first, and again there was blood in the sputum The fever, 
which had not risen so high, went down quickly, and as convalescence piogressed the temperature fell to 
98° 6, at which point it remained several weeks Night sweating was not a feature in the case, and with 
the administration of atropine it, when present, readily disappeared During the acute attacks pain was 
complained of, and was often relieved by poultices or a hot-water bottle The air m the room was kept 
moist night and day by the use of a hionchitis kettle The lung did not improve in the same degree with 
the general condition, and with each attack there was additional tissue luvolved During the first interval, 
and more especially in this, retention of the contents of the abscess cavity was followed immediately by a 
use of temperature and feeling of discomfort on the part of the patient Relief followed free expectoration 
A thud attack followed the second at an interval of five weeks, and was not so severe Convalescence 
was less satisfactory than before, and the patient gained giound very slowly Every few days there 
have been slight feverish attacks, the appetite has been less uniformly good, and now and then there have 
been paroxysms of coughing with blood in the spit Dulness is now to be found on percussion as high 
as the sixth nb in the right interscapular space and in the right nipple line to the level of the fifth 
rib Moist sounds are always to be heard over the affected part of the lung The lining of the abscess 
cavity IS, to judge fiom the foetor, m much the same condition as before Along with good nourishment 
the patient has found port to be most beneficial Bismuth has repeatedly been of use in allaying 
irritability of the stomach Turpentine in full doses has not liad any appreciable good effect on the odour 
from the lung, and the inhalation of an impregnated with creasote, etc , could not be tolerated 

Two foreign patients died during the year The one was a child of 18 months, who had always 
been very delicate She had for three days been fretful and had slight fevei, which was believed to be 
due to teething On the fourth day she seemed better, took more food, and all irritability of the stomach 
had ceased Up to midnight, when her father and mother went to bed, she was bright and lively, when 
they awoke nr the morning she was dead There were signs that there had been a fit of convulsions A 
second child of 6 weeks died of acute bronchitis 
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Tlieie Aveie foui male and two female childien boin duimg the yeai 

6,000 natives came to the dispensaiy duimg the yeai, and of these 520 remained as in- 
patients As usual, malarial, eye and skin diseases weie the most numeious Much of the eye 
practice is veiy disappointing, it being impossible, fiom the extent and duiation of the mischief, 
to do moie than lelieve a veiy httle in many cases 16 patients with dog 01 othei bites weie 
treated As a iiile the bite of a dog heals up quickly in a healthy subject, but in the case of 
beggais, usually so ansemic and half-staived and so fioquontly bitten, the results aie often very 
diffeient , sloughing is apt to follow, with the loss of mucli tissue 

A deaf and dumb boy of 12 is now in hospital vlio was bitten by a native dog in tho calf When 
bionglit to the hospital, 14 days after the injiu\, the skin, subcutaneous tissue and fascia had disappeaied 
fiom. the body of the gastiocnemius and uppei pait of the tendo Achilhs, and numbeis of maggots were 
bun owing imdei the edges He was 111 pooi condition at tho time lie was bitten, and now, fiiC weeks aftei 
the accident, while his appetite is good and tlie wound is dramug in, he is in such a hjdiasmic state that 
ieco\eiy is veiy doubtful 

A child of 9 months was biought heie in June in whom tho sciotum, testes, and penis, except a 
shoit stump, had been gnawed off by a natue puppy 'I'ho mothei, who was deaf and dumb, had gone 
out of doois for a little, leaving the child m a ciadle, and 011I3 noticed fiom blood about the dog’s jaws 
that something was wrong Little blood had appaiently been lost, and the patient being in good health 
the law suifaoe healed lapidly Beyond daily dressing nothing lequiied to be done 

In Febiuary a youth of 19 was bitten by a dog m the sheet, the sciotal coveiiug being eiitiiely 
leflected from the left testis, which foituuately was uninjuied A few hoisehaii stitches were put in, and 
the wound healed kindly 

Eabicl dogs in tbe stieefc are now and then beaid of, and patients come said to have been 
bitten by them, but no case of labies in man has been met with Three Chinese are undei 
observation now who bebeve themselves to have been bitten by mad dogs, they weie ceitainly 
bitten, and came to have their wounds attended to when tbe poison bad moie than time to be 
completely absorbed 

A man, aged 28, was brought in fiom the couiitiy in the eaily summei with his light foot and leg 
much swollen The whole of the skm and subcutaneous cellulai tissue of the doisum of the foot and to 
3 inches above the ankle on tbe anteiioi surface of the leg had sloughed away, leaving the tendons exposed 
The othei leg was cedematous and the face puffy and anromic The patient was a woodcuttei, and ode day, 
thiee weeks befoie his coming in, when at woik, a snake bit him on the dorsum of the foot Intense 
inflammatiou was set up and the paits became gangienous In spite of treatment he became gradually 
w'oise and died two months after the bite 

In July a youth of 20, who was collecting leptilia foi an English natuialist then exploring this 
district, was bitten on tbe distal phalanx of the right foiefingei by a vipei 15 inches long which be had 
just captured When seen three days afteiwaids the phalanx was gangienous, and was lost He did not 
suffer m goneial health 

No’ immediate^ fatal case of snake-bite in tliiS neigbbouibood has come under observa- 
tion That sucli do occur is very piobable, seeing that besides seveial of the smallei poisonous 
snakes, a vaiiety of cobia — found elsewbeie also in China — has been Jailed in the Lu hills, a 
few miles oft Anotbei snake, a crotalus — new to the British Museum autboiities last year, 
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IS found m Chitsao di^tiicfc m numbeis Di Gunther believes it, from the development of 
its poison glands, to be a most dangerous leptile The spiiit in ■which a specimen of this 
snake is preserved is considered to be a valuable medicine, and is freely piuchased from harvkeis 
who go about selluig it The ordinary puce for a live ciotalus is $3 

The following history is interesting from the new of Chinese legal procedure in cases 
of insanity which it gives — 

Toi I-rAN, 28, a native of Shantung, was employed as colpoiteui by a missionary who came to live 
heie 111 autumn last and brought him uith him from Chinkiang, his foimei lesidence Mi Tui was a 
man of quiet habits, but was believed by one 01 two who had oppoituuities for obseiviug him closely to be 
“queei in his head” at times At the end of the yeai some iiiegulaiities were found m his accounts aud 
he was dismissed A day 01 two aftei his seivices weie dispensed with he besought aiiothei missionaiy 
liMug in the same compound with his foimei employei to admit his boy into the mission school, saying 
that as he had now nothing to do he meant, as soon as his little boy was piovided foi, to kill his wife, 
who was utterly bad, and then jump into a well m the compound and diown himself His lemaik was 
legaided as a stupid joke, and the notion that he was insane was not enteitained In the afternoon of 
the third day following this conreisation a distui banco was heaid at the gate, and the wife, who lived 
in a cottage vlmost dnectly opposite, lushed into the compound bleeding piofusely fioni two cuts on her 
head md followed by hei husband aimed with a choppei Some of the seivants went to the help of the 
woman, and the husband, ceasing to follow hei, went up to the missiouaiy, who was out of doois at the 
time, aud said, “I’ve killed my wife and am now going to jump into youi well” He theieupon staited 
at a lun foi the well, the missioiniy at his best speed huiiying aftei Foitunately, a few days befoie, a 

wall 3 feet high had been built lound, nauowing the mouth of the well, and to get in he lequiied to diaw 

up his long coat, thus losing time Just as he was disappeaiiug his queue was seized and held on to, aud 
in a short time he was hauled out The woman was taken to the hospital to have hei wounds attended 
to One cut leached fiom the light side of the foiehead backwards along the paiietal iidge about 6 inches 
Happily it slanted outwards, reflecting the scalp downwards, and not injuring the peiioianium or bones 
The other was on the left side and smallei, apiece of scalp 2 inches in diameter being all but detached 
A good deal of blood was lost, and to add to the trouble she expected her confinement in a fortnight 
Stitches were put in, and the piocess of healing was quick After being got out of the well the husband 

was tied to a tiee close by, but as ho thieatciied to jump m again ns soon as let loose he was taken to the 

magistrate This gentleman was much aggiieved that the domestic difficulty should have been inteifeied 
with by foreigueis and that he should be dragged into it He was most unwilling to take charge of the 
man, till told that if the woman were murdered he would be held responsible All this while the man 
behaved rationally, and said that his wife was bad and that he was entitled to do with her as he chose 
He convinced both magistrate and attendants that he was quite sane, and thongh he was put in piison as 
a precautionary rneasure, they believed it to be unnecessary Their views were somewhat modified when 
he made an attempt to murder one of the yam^n runners the same evening, aud fetters were put on hrm 
The gaol-keeper was quite tired of him within a week, and tried to get the wife to leave the hospital and 
go back home to take care of her husband, whom they wished to let go As soon as she could she left the 
hospital, and had a place, food, and attendance provided for her by the former employer of her husband till 
her child should be born Her husband had bis meals also provided by the same gentleman (A Chinese 
employer would have been compelled to meet these expenses) In discussing what was to be done with 

the family, the magistrate said that they must be sent to the place they came from — namely, Shantung, 

rf possible, or failing that, then Chinkiang Being asked what steps would be taken to prevent the man 
from killing his wife, he replied emphatically, “None, it would be the easiest solution of the difificultj, as 
in all probability the woman’s clan would take care that the man should lose his head ” The notion that 
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ifc was for him to protect the wife, or to do anything fuithei than get iid of the case by sending the family 
out of his distiict, was quite new to him, and one of which he apparently little approved In due course 
the woman had a child, the husband lemaining in prison meantime On the fouith day aftei, I was 
asked to see her, as she was complaining of not feeling well There was nothing wrong with her , hut the 
woman who attended to hei wants would not give her any food, and the child was dead The woman, 
being lemonstrated with, said that every woman was evpected in this drstiict to get up and piepaie hei 
own food on the fouith day, and she wanted besides to get the Shantung woman out of the house at once 
The child had been quite well, and was believed by the people of the house to have been made aw’ay with 
by its own mothei , hence their anxiety to get iid of her, in case of trouble with the officials Theie was 
no inquiry into the mattei, and in a few days the woman was well again Husband, wife and child weie 
put on a steamei going down river, and nothing has been heaid of them since The poor wife, who had a 
good reputation amongst the neighbours, was always ready to take hei husband’s pait, and affirmed that 
had he not been ciazy he would not have acted as he had done 
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Dr J F WALES’S REPORT ON THE HEALTH 

OF CANTON 

Foi the Yeai ended 31st Mai eh 1888 

During the above-mentioned period there has been a gi eater amount of sickness among 
foieigneis living here than I rememhei to have occiiiied in any yeai of my past residence in 
this port 

Ml Harboui Master Mav has piepaied the appended abstract fiom the meteorological 
tables foi last year 

Abstract of Canton Customs Meteorological Tables, Apiil 1887 to March 1888 
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RemaeivS — 18S7 During April the highest reading of the harometer was 30 26 inches, on the 3rd, and the lowest 29 75 inches, 
on the iBth The highest tempenturo was 85°, on the 29th, and th lowest 58°, on the 23rd and 24th Ram feU on 8 daps, measnnng 
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3 7 inches S E wuidfl prei ailed, and the strongest tos recorded on the 3rd, ireraging 15 miles m hoiir daring hours —During May 
the highest reading of the barometer ivis 30 02 inches, on the ist, and the lonest 29 74 inches, on the 28th Tlie highest temperature was 
90, on the 18th and 28th, and the lonest 70”, on the ist Rain fell on 12 dajs, measuring 9 4 inches SE winds proiailed, and the 
strongest was recorded on the asth, aieraging ri s miles an hoar during 24 hours —During June the highest reading of the haronietcr was 
29 95 inches, on the 2nd and 3rd, and the lonest 29 68 inches, on the i4tli i6th and 17th Tlie highest temperntnre was 94°, on the J9th 
and the lowest 75°, on the and and 3id Ram fell on 9 d-ijs, measuring 3 5 inches S E winds preiailed, and the strongest was recorded on 
the 9th, averaging n i miles an hour during 24 hours —During Jiilj the highest reading of the haroineter was 29 94 inches, on the 3rd , and the 
lowest 29 52 inches, on the 20th The highest temperature was 93° on the r4th and 28th , and the lowest 79°, on the 23th Dam fell on 12 

dajs, measuring 7 47 inches SE wands prei ailed, and the strongest was recorded on the aotti, aicraging 16 8 miles an hour during 24 hours 

During August the highest reading of the barometer avas 29 97 inches, on the 30th and 31st and the lowest 29 70 inches, on the 3rd Tlie 
highest temperature was 93°, on the 1st and 13th and the lowest 72°, on the i6th Ram fell on 9 dajs measuring 7 75 inches S E winds 
prevailed, and the strongest was recorded on the 13th, averaging 17 5 miles an hour during 24 hours —During Sepfomher the highest reading 
of the barometer was 30 03 inches on the 23rd and 28th, *lnd tlie lowest 29 17 inches, on the loth Tlie highest temperatiiie was 94°, on 
the loth, and the lowest 76®, on the 15th Ram fell ou 13 dajs, measuring 13 25 inches SE winds preiailed, and the strongest was 
recorded on the 17th, aieraging 19 6 miles an hom during 24 honrs —During October the highest reading of the haiometcr was 30 22 inches, 
on the 26th and the lowest 29 83 inches, on the 3th The highest temperature was 88°, on the 4tli and the lowest 65°, on the aist 
Rain fell on 3 days, measuring 2 25 inches N E winds prcrailed, and the strongest was recorded on the ist, aieragmg 12 4 miles an hour 
during 24 hours — During November the highest reading of the barometer a as 30 29 inches on the 2xst and eCtli, and the lowest 29 99 
inches, on the 9th Tlie highest reading of the tlieimometer was 85°, on the 9th, and the lowest 58° on the 30th Bam fell on 2 dajs, 
measuring o 4 inch N E winds prea ailed, and the strongest was recorded on the loth, aaeraging 12 2 miles an hour during 24 hours — 
During December the highest reading of the haiometei avas 30 40 mehes, on the 3 ist, and the lowest 30 inches on the 29th The highest 
temperature was 79°, on the 13th, and the lowest 48° on the 31st Ram fell on 1 daj, measuring o 12 inch N E avinds prevailed and 
the strongest was recorded on the soth, averaging 15 miles an hom daring 24 honrs — 1888 During Jaimaij the highest reading of the 
barometer avas 30 35 inches on the ist and and , and the lowest 29 95 inches on the i 61 h The highest temperature was 77°, on the 19th , 
and the lowest 45°, on the 31st Ram fell on 2 days, moasiinng o 83 inch N E winds prevailed, and the strongest was recorded on the, iptb, 
aaeraging 12 4 miles an hour during 24 hours A light fall of snow was recorded on the eaeiimg of the sjst — During Eehmary the highest 
reading of the barometer avas 30 40 inches, 011 the 3rd and the lowest 29 92 inches, on the letli Tlie highest temperature was 74°, on the 
29th, and the loavcst 42°, on the 3rd Ram fell on 8 days, ineasiuring 2 95 inches N E wands proa ailed, and the strongest was recorded 
on the and and 17th, aaeraging 112 miles an hour during 24 hours — Daring Warch the highest reading of the barometer was 30 28 inches, on 
the 6th and the lowest 29 87 inches, on the 26th Tlie hiohost temperature was Bi®, on the 14th and the lowest 52', on the sth Ram 
fell on 15 dajs measmiiig 14 75 inches N E a-inds preaaikd, and tlio strongest avas recorded on the 27th, averaging it 1 miles an hour 
duiing 24 hours 

Thoie have been numeious cases of diaiilicea and dysenter}’’, especially in the umtei 
months 

There weie foui deaths 

In January and Februaiy I attended thiee cases of small-pox The symptoms m all were 
mild and ended m lecoveiy The disease was contracted by contact with affected passengers 
coming hom Hongkong Fiom all the information I hare been able to gather tlieie were fewer 
cases than usual of this disease m Canton duiing the dry season, but in the country districts 
and surrorrndrng villages small-pox prevailed extensively The Cantonese do not appear to 
regard this loathsome disease with alarm, and one frequently meets convalescents in^ the 
streets whose features aie inci listed vith scabs and whose presence is in no way noticed by 


the passeis-by 

III the absence of Di Kerr I was summoned to the hospital to see a girl, aged 10 yeais, who had 
lust been biou^ht m from the country, wheie she had been injured by the horn of a buffalo seven days 
before On examining I found a wound situated a few inches to the left and ou a level with the umbilicus, 
througli which piotruded a poztion of omentum as big as a large walnut On cleansing the ^ 

a solution of bone acid I deteimmed to return the piotiusion— and succeeded, aftei having enlarge e 
wound, at same time taking caie to prevent any blood from enteiing the abdominal cavity The wound 
was closed with deep sutures That evening her temperature rose to 100 li , but became uorma 
following morning She had no other bad symptom, and left hospital convalescent aftei a stay e 

10 days 
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HEAT-STEOKE — “ AEDENT EEVEE 


CLINICAL STUDIES 

OF DISEASE AS OBSERVED IN CHINA 


CHAPTER II 

HEAT-STROKE— “ARDENT FEVER” 

There is almost always a siii prise in stoie for the person who foi the first time performs 
the autopsy of a case of heat-stioke After observing, it may he, intense fever, congested 
and distorted features, maniacal excitement, epileptiform or tetanic convulsions, coma and 
stertor during the last hoius of life, he expects to find the ceiehial meninges gorged with 
blood, the brain hjpeiiemic or perhaps lacerated by h;smorrhages, and the ventricles full of 
fluid On the contiaiy he will in the gieat majority of cases find the bram cedematous, 
and it and the membranes quite as pale as usual, if not paler, hypeiaimia being confined 
to the sinuses and laigei venous trunks m the membianes, without any sign of inflammation 
01 of haemorrhage He will, it is true, find an excess of fluid in the ventricles , but the 
most striking pathological alteiations will appeal to have concentrated themselves mamly in 
the friable cardiac muscle, the over-distended light heart and the blood-laden lungs He will 
further notice consideiable effusion into the pleurae and pencaidmm, and he will have observed 
that putrefaction began speedily after death and progressed with great rapidity, and that the 
blood throughout the body has remained fluid 

Using the term “apoplectic” in its usual but restricted sense, the affection is therefore 
m general not apoplectic in character 

In a case of the syncopal form (see page 31) occurring in a man with diseased vessels, 
reported by Di Reid of Hankow,''' 

Ou postmoitem exarniuation nine houis after death theie veie found enlaigement of ceiebral veins 
and sinuses, and an enoinious seious effusion lying over the surface of the brain and elevating the 
membranes at some points to the lieight of half an inch The arteiies at the base weie atheiomatous, the 
lungs congested, and the left lung adherent thioiighout, liver and kidneys in a state of fatty degeneration 

The postmortem appearances in the following case, of which I find only a brief and 
unsatisfactory note, were exceptional — 

M S, sailoi, aged 17, exposed himself to the sun on the sth August 1872, and complained of 
headache and general malaise during the following night At noon next day he was delirious, with a 
tempeiatuie in the axilla of 103 P, and subsultus His condition remained unchanged until 4 AM 
on the 7th, when he became lational, his temperature having fallen to ioa° 2 At noon he again fell 
into dehiium, with a tempeiature of 103° 2, and fiom this point the temperature steadily rose until 
4 p on the Sth (4th day), when the thermometer m the axilla marked 108°, and the boy died 

On examination the arachnoid was found opaque, with much serum beneath it on the convex 
surface of the bram , hut there was no effusion at the base The pia matei was greatly engorged, and 


* Customs Medical Meports, xu, 15 
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a firm clot oocloded the light mteiml caiotid arteiy The brain substance was healthy, and the ventricles 
contained little oi no serum The left lung was excessively congested, blood pouring fiom it on section 
The right lung was healthy The heart also was healthy, and the cavities empty 

It IS not easy, noi would it indeed be of much practical utility, to establish absolutely 
distinct types among tbe different forms undei wbicb tbe phenomena of beat-stroke manifest 
themselves Fiom tbe desciiption which follows it will be seen that all the different forms 
overlap one another, caidiac and pulmonaiy symptoms being momentarily moie piominent in 
one case and neivous s3'mptoms in anothei 

I have chosen the teim “heat-stioke,” rathei than that of “sunstioke,” as the heading 
of this chapter, because the phenomena of aident fevei fiequently present themselves at night 
and wheie theie has been no exposure to the direct rays of the sun But even this teim 
“heat-stioke,” though piobably the best available, might be criticised on the ground that 
it imphes too limited a view of the pathogeny of the affection, foi there is some mtiological 
factor requiied besides meie external heat, else it would be impossible to explain whj’', out of a 
laige number of men (ep-, soldieis on the maich) undei identical external conditions, only a 
small latio should be attacked bj'- heat-stroke in any folm Moieovei it is well Icnown, as the 
result of accidental and laboiatoiy experiments, that the healthy human body may be exposed 
with impunity to a much higher tempeiatuie than is usually assigned as the cause of attacks 
of ardent fever “Many instances are on lecord of a heat of from 250° to 280° being enduied 
in cZ-jy air for a considerable length of time, even by persons unaccustomed to a particularly 
high tempeiatuie” (Carpenter) Physical 01 mental exhaustion, prolonged anxiety, cardiac, 
pulmonary, hepatic, renal 01 cutaneous inadequacy, malarial cachexia, as well as the general 
and indefinable tissue degradation due to intemperate habits, are the chief personal elements 
which determine inability to sustain high degrees of external heat There is undoubtedly a rapid 
fabrication of some deadly oiganic poison, whether saico-lactic acid, as has been supposed, or 
some othei, which paralyses the heat regulating centre, and it is fair to assume that where 
heat-stroke falls it finds the albummoids of the tissues in a condition of abnormal molecular 
instability* The well-known immunity of the Chinese, who expose then shaven heads to 
the fiercest heat of the sun, cannot be exclusively a gradually-developed racial peculiaiity, 
the nature of their food, abounding far less than oms in nitrogenous constituents, must enter 
into the explanation 

Conditions of the environment conspiring to render heat intolerable are saturation of the 
air with moisture, and lack of ventilation, the latter becoming of primary importance when 
several persons are crowded into an insufficient space As regards sensations of comfort and 
discomfort, and ability to work without injury or distress under high temperatures, everyone 


* That excessive internal bodily temperature may occasionally be something merely superadded to the essential 
disease and may be sustained for a considerable time without a fatal result, appears to be established by many well 
authenticated cases See Cancel, i87S, h 34° <122° reached on several occMions in a case of spinal iniury in the 
187S u 6;S (Il?°8 in hysteria!), 1878, u, 728 (107° •'iter meaelee), 1879, h 368 {108 in hysteria), 1S79, 1,402 (ni after 
entenc fevf) ^ 1879, u. 270 (ii6“ 4 in bystena) , 1880, 1, 641 (ii7° m bystena?) Out of a vast number of cases of 
temnerature recorded of late years in tbe medical journals I have selected these as in the recital of each the precau iras 

For a discussion of the whole subject of heat regulation by nervous centres, see VimrxAK, 

ZfC^OJlS SUl I’AppCCiCll V(tSO 7notClC7j 11, 232 
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who has travelled in China has learned by personal experience that in the diy atmospheie of 
the north summei heat which frequently reaches 104° in the shade and remains for several 
hours at 01 about that elevation is far moie easily home than 90° in Shanghai, where the an is 
laden with moistuie 

1 — When heat-stioke is the product of any combination of these factors, direct and moie 
or less prolonged impact of the sun’s rays being absent, the attack may be of comparatively 
trivial importance 01 of the deepest gravity But in either case there is usually time foi treat- 
ment , and a considerable number of those attacked recover, even when the symptoms have been 
of the most menacing character 

2 and 3 — ^When, howevei, the sun has been allowed to heat on the head and neck and 
eyes — especially when, as is iisuallj’’ the case, this occurs during violent exertion in the open 
air — there appears to be a direct action of the sun’s rays on the nervous centres, the victim 
dying with extreme rapidity fiom arrest of the heart’s action, or after a longei interval horn 
the development of hyperpyrexia, due to paralysis of the heat regulating eentie 

1 — ^The first form may be regarded as exaggerated simple fever All the symptoms 
described under that heading are aggravated There is profound exhaustion The temperature 
uses to 106° 01 higher, the pulse is generally quick and incompressible, in the graver cases slow 
and labouring There is commonly an initial excessive secretion of mine with constant desire 
to empty the bladder , but later on the secretion may be altogether suppressed Theie is more 
or less intense dyspnoea, expiratory as well as mspiratory The superficial veins are distended 
The skin is usually bathed in sweat, which gives a deceptive sensation of coolness to the hand , 
but it may be dry and pungently hot The face may be congested 01 pale The conjunctivse 
are generally injected, the pupils sluggish 01 insensitive — dilated m the giavei cases There is 
twitching of the muscles, constant restlessness, and dehrium with or without tenor Outbursts of 
hysterical laughter may alternate with stupor In all forms severe pain, which may be lefeiied 
to any of the muscular masses, is an early and constant symptom When the patient is 
collected enough to specify more exactly the nature of his sensations ho says that everything 
IS swimming 01 dancing round him, and that there are fugitive dark patches in his field of 
vision Every objective sound is intensified, and there is continual subjective bell-ringing 
m his ears Headache and thirst torment him There is a sense of impending death 
Recovery is the rule , but convalescence is tedious, interrupted and often unsatisfactory Loss 
of memory and melancholia are apt to supervene, and in any case the patient suffeis for a long 
time from sleeplessness at night 

2 — ^When in consequence of direct exposure to the sun the heart’s action is suddenly 
arrested, the patient, unless treated immediately and energetically, dies rapidly in collapse with 
all the symptoms and external appearances of intense shock* This is the syncopal form 

I was an eye witness to the terrible BuSenngs of the 9Sth Regiment on the occasion of the capture of Chinkiang fu, 
the last mihtary operation of the war m China, under Sir Hugh, afterwards Lord, Qough The regiment arrived at the scene 
of operations only the day before, havmg come out from England in an over crowded transport, under the command of an 
officer at that time without experience in tropical war The men paraded for action m one of the hottest days of a hot season ** 
(20th July 1S42) dressed as if for a show parade m Hyde Park. They had on landmg to take possession of a steep hill of 
moderate height, before they reached the summit 15 men died on the spot from insolation, ‘they gaae a few convulsive gasps 
and died before anything could be done for their rehef ’ ” — Macleah, DweasM of Tropical Climates, p 143 
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Eespiration fails, but dyspnoea is not urgent, the “besom de respirer” not making itself felt, 
01 manifesting itself only by periodical gasps The patient is geneially unconscious, and urine 
IS suppressed The pulse is imperceptible, the bps blue, the skin pale or livid, cold, wet oi 
at least moist It is often difficult to distinguish these cases fiom the syncopal form of 
pernicious intermittent fever, when, for instance, a practitioner is called to a patient in a 
low-class tavern and can obtain no reliable histoiy In tlie syncopal form of cliolera there 
IS laiely if evei any loss of consciousness However algid the condition during life may 
be, there is geneially if not invariably, a considerable use of bodily tempeiatiire aftei death 
When judiciously treated such attacks frequently terminate in lecovery, and convalescence, 
though protracted, is usually complete 

3 — In the hypeipyievial form there is rapid invasion of all the symptoms of the fiist 
foim, but gieatty intensified The special symptoms may develop at once oi after some hours, 
dining which there may have been momentary 2Momises of impiovement The temperature of 
the body rises to 108°, 01 from that to rii" The pupils aie pnn-pomt, and in fatal cases 
generally remain so until within a few seconds of deatli There may be epistaxis The skin 
IS diy and pungently hot, the fingei-tips aie violet There are often large 01 small livid 
patches on the back, sides and calves The leetum is emptied unconsciously The bps aie 
often covered with a pink fioth, which fills the mouth, pharynx and air jiassages Convulsions 
of an epileptic (sometimes tetanic) character aie followed by coma and resolution in which 
the patient almost invaiiably dies"^ If the patient seems to improve, fatal lelapse is the rule, 
and if, wheie the extreme sj^mptoms do not manifest themselves, he finally escapes death, he 
lecovers with some permanent ceiebial 01 spinal damage 

Dr SoMEEViLLE,-f- latety of Foochow, has noted many cases of abortive heat-stroke m 
wdiich the most impiortant subjective symptoms were vertigo and the feeling of “the tram of 
ideas being inteiiupted and of one being absent fiom oneself” for a longer 01 shorter period 
I have myself obseived a case in which consciousness of a long drive on an excessively hot 
summei day was completely abolished, the individual on arriving at his destination remembering 
nothing fiom the moment of enteiing his carnage Di Sojiebmllb describes his patients as 
“staggering and wild-looking, and obliged to catch at some object to prevent falling, the 
giddiness being usually associated with languor, headache, fever, and often with vomiting 
and diarihcea 

In one instance — a seaman — consciousness was lost foi a few minutes The man was copiously 
drenched with cold watei while ice was being procuied Pieseiitly he fell into a deep sleep On waking 
next morning his ideas were oleai, and there was no paialysis of any kind, but he had a severe headache, 
and was weak and shaky He was quite well m about a week 

With this abortive form may be linked a chionic form in which the temperature is not 
excessive A case of this was reported some yeais ago by Dr Reid, then of Hankow t 


* Within iQj experience patients invaiiably die under the conditions described in the text At Eangoon, howevei, 
in 1852, Deputy Inspector General TrYLOa found that in cases of coma sometimes lasting from one to three hours, and in some 
instances attended with epileptic fits, not one terminated fataUy (Ta(I.OR. m Aancet, 2ist and 28th » 5 . “ J 

MoREHsm, Clmrcal Researches on Disease ,ri India, 2nd edition, p 608 ) This experience is so exceptional as to ho of little 

no value in prognosis 

+ nanfoms Medical liemdi. x, 21; + 


f Customs Medical Meporit, x, 35 
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The patient, feeling m perfect health, went out canoeing at 3 pm on, the 30th July 1878 an 
intensely hot day — with his head protected with only a straw hat He retunied at 5 30 p M exhausted, and 
complaining of severe headache and feveiishness Next day he attempted to caiiy on his ofB.ce work, hut 
had gieat difficulty in doing so, on account of headache, drowsiness and hazy recollection of things, he 
also vomited several times aftei tiffin July 3^®t (2nd day) 8 pm, tempeiatuie 104 Tongue coveied 
With thick hrown fur Nausea and occasional vomiting Face flushed, racking pain in foreheadj diowsy 
and inclined to sleep in slioit snatches Bowels not moved for two days Uiination frequent, scanty and 
With red deposit A calomel purgative was administered, cold applied to the head, the patient placed in 
hed undel a punkah, and told to take on awakening in the moining 10 grams of quinine Bowels were 
moved twice in night 3id day 8 am, temperature 104° ,4PM, pulse no, temperature 105 , 10 30 pm, 
pulse 90, temperature 103° 5 Ice bag has been applied to the head throughout the day and the body 
frequently sponged with cold water under the punkah 30 grains quinine given by enema The 

patient has been drowsy and delirious all day, waking when spoken to, but replies irrationally Puts hand 
to foiehead, wrinkles eyebrows constantly as if in pain Eyes not congested, pupils normal Catheter 
necessary 4th day very restless during the night, snatches of sleep and then starting up 8 am, pulse 
100, temperature 104° Enema of castor oil and turpentine acted freely Bath at tempeiatuie of 80 , 
with douching for 10 minutes, when the skin felt coo] 10 a M , sleeping quietly , temperature 102° 
3PM, pulse 96, temperature 103* 2 , again becoming restless Bromide of potassium, 30 grains, was 
administered, and repeated at 5 p M Does not recognise those near him, replies at random to questions, 
but when requested puts out tongue 9 PM, very restless Bromide of potassium with chloral, repeated 
at 10 p M , induced a quiet night , but theie was little sleep The bowels were moved twice unconsciously 
5tb day pulse 88, temperature 102° Very restless, but forehead now cool and skin moist Constantly 
muttering and tossing In afternoon, pulse 104, temperature 103° 6th day 8 a M , pulse 76, temperature 
100° Jerking of extremities, especially of left side Slept at intervals during the day, but would not reply 
to questions Catheter uo longer required, as there is involuntary micturition as well as defmcation 9PM, 
pulse 96, temperature loi* Bromide of potassium with chloral at 10 pm 7th day 6 am, pulse 92, 
temperature 101“, 11 30 am, temperature 102°, 4 PM, pulse 104, temperature 103° Lies in a diowsy 
state, but takes liquid food readily Has not spoken for two days Quinine, giaiiis 30 Ice reapplied to 
head 9 30 p m , temperature roi° 8th day 7 a m , pulse 88, tempeiatuie 99° 4 Seems more observant 
of those around him 5PM, pulse 88, temperature 99° 4 Answers now in a mumbling manner and 
incorrectly Twitching, especially of left arm, and signs of suffering when it is raised Lifts right aim in 
shaky tremulous manner to wipe the face 9th day 8 am, pulse 96, tempeiatuie 101° Had a quiet 
night, sleeping at intervals Quinine, grams 30 5 PM, pulse 100, temperature 101° 2 "Won’t submit 

to be turned on side Skin moist Slept fiom 9 pm to midnight, and then took a draught of chloral and 
bromide of potassium and slept till 7 am loth day 7 30 am, pulse 96, temperature 101° Recognises 
people round him, but wanders when questioned Two pills of aloine and jalapiue were given , one was 
swallowed and the other chewed without complaint of taste Tongue projected to right in jeiky maunei 
and instantly withdrawn Spasms now limited to left upper extremity 4 p m , temperature 102° 9PM, 
tempeiatuie 103° Quinine, grains 30 nth day pulse 108, temperature 103* Cannot protrude tongue 
for more than a second, when it is snatched back into mouth, it is dry and brown "When raised a little 
in bed he cues as if in pain, and there is great tremor and spasm of extiemities A castor oil and 
turpentine enema acted freely 8 pm, quinine, grams 30 Slept quietly till midnight, and then had 
draught 12th day tongue moist, pulse 120, temperature 101° Rambling about business 4 pm 
pulse 120, temperature 102° 13th day quiet night after draught, pulse 100, temperature ioi°* 

6 pm, pulse 1 16, temperature 102° 2 Slept duimg the greater part of the day, and retains urine 14th 
day in forenoon pulse 108, temperature 101° 5 PM, pulse 116, temperature 102° 9 pm, pulse 120, 
temperature 103° ■Vi’"hen raised in bed theie is great tremor of extremities and not the least power 


5 
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of supporting himself 15th day quinine, grains 30, at 6 a ir Sam, pulse 96, tempeiatuie loi” 9 p ir , 
pulse 100, tempeiaturo loi 2 Complains of pain all ovei body and extremities Tongue choreic 
The temperature ranged between 99° 2 and 103“ up to the 26th day, aftei which it did not overpass 
noimal limits On the 22nd day he sat up foi a shoit time in bed, but delusions and hallucinations were 
abundant On the 27th day questions were answeied with some degiee of intelligence On the 37th 
day he tried to write his name, but could not foim letteis 01 lecollect how to spell it Two days later 
he wrote his name distinctly From this date theie was a steady impiovement in mental symptoms, 
and the patieut left for Europe The later tieatment consisted in occasional large doses of quinine when 
the tempeiatuie lose ovei 100 , a mixture of iodide of potassium and a chloral draught with bromide of 
potassium when lequned It may be added that the patient was a temperate man of good physique and 
free from constitutional disorders 

The diagnosis of heat-stioke from acute alcoholism is not always obvious 

In October 1874 a fatal case of acute alcoholism occurred in my practice Had I not been 
acquainted with the history thioiigh many months, and had the final seizure taken place during July 
or August, I should have been unable to say that it was not a case of heat-stroke There were present 
pungent heat of skin, frequent micturition, constant nausea, congested conjunctivae, lividity of the surface, 
rriegulai pulse and respiration, great restlessness, mutteiing delirium and contracted pupils Death was 
due to failure of the heart Had the atmospheric temperature been high the restlessness would probably 
have been exchanged for convulsions and coma 

The two conditions are frequently combined Thus, it was specially noted that in nearly 
every one of 12 cases of sunstroke admitted to the Shanghai General Hospital in 1872, out of 
whom eight died, the patient had been mdulging freely in alcoholic hquors, tliese beverages 
being piobably of poisonous quality apait from the alcohol they contained 

The symptoms of heat-stioke in children do not require any special description As 
might be expected from the greater predominance of the spinal system in early hfe, convulsions 
are of invariable occurrence in severe cases of all foims, they aie more likely to be tetanic 
than in the case of adults, and they are not of such grave prognostic significance There is 
occasionally piodiomal diarrhoea 

Turning now to the question of treatment 

I In the first foim all the factors enteiing into the attack should be considered The 

room should be cleared, darkened, and as far as possible cooled and ventilated by opening all 
the doors and windows and working a punkah, if one is in leadmess Ice should be apphed to 
the patient’s head and neck, 15 grams of calomel laid on his tongue, and, if he is conscious 
enough to dunk, iced seidlitz water from which the gas has escaped should be given as a 
beverage Meanwhile an enema of 15 or 20 grams of quinine suspended in a couple of table- 
spoonfuls of milk may be given, and repeated after the bowels have been evacuated 

2— In syncopal cases the patient should at once be removed into a sheltered place, 
sedulous care being taken to avoid sitting him up or imparting sudden jerks to his body 
He should be stripped naked and energetically rubbed with flannel cloths A subcutaneous 
iniection of sulphuiic ether should be given as soon as possible, and meanwhile a mustard 
plaster or a sponge wiung out of scaldmg hot water should be applied to the prsecordia A 
copious enema of iced water should be admimsteied, followed on its expulsion by one con- 
sisting of an ounce or two of brandy with 15 gi'ams of quinine mixed with a beaten-up egg 
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The patient should he fiequently and gently rolled to one side and the othei alternately, 
for the purpose of lessening the chance of complete stagnation of blood in the lungs These 
cases require careful watching, as secondary fever is almost certain to occur should the original 
attack be successfully combated 

3 — ^Whethei the hypeipyiexial form declaies itself immediately oi after a longer or 
shorter inteival, the obvious and uigent dangei to life lies in the intensity of the bodily 
heat Undivided attention should theiefore be diiected to loweiing the tempeiatuie The 
patient should be gently but lapidly stiipped, — carefully keeping his body hoiizontal, — and 
laid on the giound, or prefeiably on a bamboo couch Ice should be packed round his head 
and along his spinal column, cold water dashed over him from a height, while a couple of quarts 
of iced water should be pumped into the colon, and the enema repeated as soon as the vater 
first administered is expelled At inteivals between the douches fanning should be vigoiously 
kept up by three oi foui assistants, ciowding lound tlie patient being prevented Fayeeb 
leaves it an open question whethei in cases wheie the imminence of death is cleaily due to 
a distended right heart a moderate venesection may not be called for, but as a general rule 
the abstraction of blood is disastious On the othei hand Di G^RAUD'*' relates some striking 
instances wherein, m the absence of other means of piomoting the circulation, the withdiawal 
of lo ounces of blood from men in a desperate condition had an excellent effect In three 
cases a fuither depletion to 7 ounces was necessary, followed in one case b}’’ wet cups and 
leeching Nine cases are recoided with eight recoveries The hypodermic injection of ether 
will help the heart to foice on its -contents, but'heie piobably, as m cholera, there is speedy 
formation of some toxic substance which closes the pulmonary capillaries The douches 
should be suspended as soon as the rectal tempeiature falls to 103' 

There is a case recoided by Di Westbeook, of St Mary’s Geueial Hospital, BiooUyn,t which he 
describes as belonging to “the seveiest type of sunstioke,” he had “never before seen so bad 1 one 
recover” The subject was a young Englishman, 22 years old, of very robust habit, who, after working 
out of doors all the forenoon of a day when the thermometer registered 99' F in the shade, became coma- 
tose and convulsed after reaching his home at midday Coma was profound, the bowels had moved 
spontaneously (unconsciously'?) and fiee vomiting had occurred The rectal temperature was 109° F 
Half a drachm of antipyrm was injected hypodermically and ice was applied to the head In less than an 
hour the rectal temperature fell to 107° 5 Cold was applied to the head and body by means of towels 
wrung out of iced water, and a second dose of J diachm of antipyrm was injected 30 minutes later the 
rectal temperature was 99° F , when the cold applications were discontinued, dry heat was applied to the 
surface, and whisky was injected subcutaneously Shortly afterwards the surface was cool, coma profound, 
all the limbs twitching, head congested, pupils contracted but responding feebly to light, lespnation irre- 
gular aud accompanied by a loud espiiatoiy groan Half an ounce of whisky was given hypodermically 
Within half au hour the surface became warm, twitching became more marked, and a senes of violent 
tetanic convulsions occurred which were contiolled by chloroform Blood to 13 ounces was withdrawn from 
the median basilic vein There weie no more violent convulsions, and 40 grains of chloral hydrate was 
administered by the rectum and retained The axillary temperature was now 103° 75 Half an ounce of 

* Archiici dc MidGciue et de Pkarmacic vidiUiireSj 1888, u, 23 

+ The report la m tlie Neio Tori Medical Journal It is reproduced m the Tndtan Medical Gazette of December l88c 
page 394, from which my knowledge of it is derived. 
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Lmm’a solution of quinine^ was injected hypodeimically m doses of i drachm eveiy two houis Eight 
ouis aftei the onset of symptoms, slight convulsions still continuing, six leeches were applied to the 
temporal legion, 20 grams of antipyiin was injected hypodermically, and 40 giams of chloral hydrate 
admimsteied m enema Two houis latei the patient became siifBciently conscious to partially respond when 
spoken to He slept quietly, and next morning his tempeiatiue was 99° F, and from that out lemained 
noimal He continued in a state of hebetude until the 3id day, when consciousness was completely restored 
Duiing the 2nd day he had 40 grams of biomide of' sodium eveiy two hours and 5 grams of sulphate of 
quinine eveiy foiu hours 

The case is interesting as showing fiom how desperate a condition lecoveiy is possible, 
hut the leportei puts it foiwaid as an illustration of “the use of antipyiin in sunstioke”— a 
claim which cannot safely be admitted, considering the vaiiety of tieatment to which the patient 
was subjected 

A second successful case m which the symptoms were similai is also reported by the same wiiter 
The lectal tempeiatuie was rro° F The treatment consisted m antipyiin and quinine subcutaneously, 
ice to the head, whisky and chloial by enema, and biomide of sodium and quinine by the mouth when 
the mgenoy of the attack had abated 

To any deduction as to the curative value of antipyrin in this second case the same 
objection may be made 

It IS a question whether inhalations of ethei or chloiofoim should be tried in oidei 
to calm the convulsions Successes so fai as the symptom is concerned are on lecoid I 
have not ventured on either diug The condition of the heart has seemed to me to contra- 
indicate chloiofoim, and if it be tiue that the pulmonaiy capillaiy walls are already m a 
condition of spasm, the initial effect of the entrance of ethei vapour into the alveoh might 
intensify the apnoea Besides, the convulsions are piobably only symptomatic of (a) cortical 
iriitation fiom the languid circulation of supeiheated blood thiough the cerebral vessels, or of 
(&) ceiebial anmnua from block in the lesser circulation, wheieby the controllmg action of the 
biain on the spinal centies is abolished, 01 of (c) excitation of Nothnagel's hypothetical 
"convulsion-centie ” by carbonic acid laden blood In either case the convulsions in themselves 
are probably of small moment , the general condition is of all impoi tance 

Should recovery take place, treatment of the sequelse must be conducted on general 
principles The patient will probably be obhged to lemove to a cool climate, either temporarily 
or peimanently, and almost invanably he letains foi his whole hfetime an exaggeiated sensitive- 
ness to exposuie to heat and to the action of alcohol 


Cases or Heat-stboke 

S^mplest Fojm, Ardent Fevei —D , missionaiy , aged about 45 Had been much exposed to the sun 
on the 7th August 1878, and late in the evening bad letiied to a small ill-ventilated 100m to wiite letters 
About an hour after he had shut himself in he was heaid to fall fiom bis chan, and on entering the room 
his servants found him extended on the floor partly insensible, and making no attempt to use He was 
xiarefullv removed to a cool place and his clothing loosened When seen an hour later he was neariy 
insensible , but could be roused to signify that he heard questions, but not to answer them At intervals he 
groaned out complaints about his bead His face was congested, lips blue, pupils contracted , h.s body was 

* I have been unable to ascertain the composition of this solution 
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417, livid in patches and burning hot, his hands and feet aveie cold Theie had been no action of the 
bowels Tempeiatuie in lectum, 106° 2 , pulse about 150, but haid , bieathing shallow, rapid, not iiregular 
15 grains of calomel was laid on the tongue, and a large castoi oil and soap enema administered Ice 
was applied to the head and spine, and the tiunk and limbs weie vigorously lubbed with diy cloths Aftei 
evacuation of the bowels 25 giams of quinine was thiown into the lectiim Lividity began to disappear 
from the suiface of the body in about half an houi, the hands and feet regaining waimth at the same time, 
and the pulse becoming softei, though retaining its rapidity The rectal temperature was still 106° 
Rubbing was continued, and half an hour later lividity left the lips, and consciousness returned The 
rectal temperature was now 105° Ice was kept applied to the head and spine and the patient was left 
quiet for about 20 minutes, when it was noticed that the breathing, which had greatly improved, was 
assuming a sighing character The temperature had risen to 105° 5 A long tube was thereupon carried 
for 10 inches into the rectum and about 4 pints of iced water injected This roused the patient, who 
showed manifest signs of resenting the treatment The water was shortly afterwards expelled, and slight 
perspiiation was noticed on the chest at the same time No further treatment was necessary The 
temperature fell steadily to 100° within two hours Consciousness was completely regained, and a very 
copious and horribly offensive stool was discharged Sleep was disturbed for several nights, but con- 
valescence was completely established within a week 

Ti amition Foi m , %oild Delirium — , female, aged 30 , missionary Had been shut up for a couple 
of hours in a hot, filthy, and crowded room with a dying Chinawoman early lu August 1884, after which 
she walked home — a distance of about a mile — at 3 in the afternoon, sheltered by an umbrella, but without 
coloured glasses Malaise all the evening At night burning skin, restlessness, delirium, intense muscular 
pain Seen at 4 am Tempeiatuie m axilla, 106° 2 Skin moist, expiession wild, face pale, lips colourless, 
jugular veins distended Complaint chiefly made of intense headache The pulse was hardly perceptible, 
and was intermitting The catamenial period was a week overdue, but this was a common occurrence A 
hypodermic syringeful of ether was injected, ice was applied to the head and neck, an enema of castoi oil 
administered, followed by au enema of iced water carried high into the bowel The water was retained 
about 20 minutes, and after its expulsion a small enema of milk containing 20 grains of qmnine was 
given At 8 A M the temperature as registered in the axilla was 104° 6, but was probably at least 1° 
higher, dyspnoea was intense, skin dry, maniacal delirium The gi eater part of the patient’s hair was 
cut off, she was carefully removed to a couch on the verandah, and her head and neck douched with 
cold water The suiface was now livid Laige and small bubbling rales were audible all over the chest 
She was energetically rubbed with bath gloves, and a current of iced water kept running through the lower 
12 inches of the rectum Ether injection repeated After an hour of this treatment she became rational, 
and asked to be put back into bed All hvidity had left the siuface Respiration was much easier, 30 in the 
minute The temperature in the axilla, which had been carefully dried, was now 102° 8 Immediately on 
removal to bed she passed a consideiable quantity of urine unconsciously The quinine enema was repeated 
At 3 PM the temperature had fallen to 101°, respiration to 24, and the pulse was full and soft Both 
eyelids were much ecchymosed Recovery was very slow, and for several months the patient’s friends 
observed an irritability of manner and subdued excitement which were foreign to Iiei character She 
eventually returned to Europe, where she arrived perfectly well 

Syncopal Fmm — L , missionaiy Had been ailing indefinitely on the 8th July 1889, an exceptionally 
'hot day (temperature 1 00 in the shade) , but felt well enough to walk 111 the open an in a large paved and 
unsheltered courtyard during the following forenoon He suddenly became insensible and fell Ice was 
upphed to his head while assistance was summoned When seen very shortly afterwards he was breathing 
stertorously and was pulseless Suddenly he became livid, and before any treatment could be instituted he 
was dead 

Hypet pyrexxal Foim — A lady, aged 24, was confined at term of her second child on the 6th August 
1874, and made an excellent recovery She went out rn a sedan-chair on the i8th day, and continued to do 
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so regularly until tlie 22nd day She was perfectly well in the afternoon of that day (28th August), and 
went out earlier than usual — about 430 It avas subsequently lecollected that she complained of the 
intense heat while out, had made some incoherent lemarks, and that for a while hei lips had been of a 
leaden hue On hei leturn home she walked upstairs unassisted She retired at 9 pm and slept till 
midnight, when she woke and continued lestless until 4 AM, passing much uiine in the meantime At 
4AM she asked foi and diank a glass of milk and soda water She then went to sleep At 7 30 a m 
she woke, but evidently failed to lecognise anybody At 8 30 a m I found hei m a 100m with the doois 
and windows all shut and the air intensely hot and foul She was lying on hei back, snoiing deeply, 
with lespiration greatly acceleiated, cheeks flapping dining expiiation, fauces full of mucus, conjunctive 
insensible, no stiabismus, pupils contiacted and insensible to light, face pale, lips livid, no distortion of 
mouth, skin of tiunk livid and burning, feet cold, hands cool, complete resolution of limbs, no twitching of 
tendons, could be veiy slightly roused Pulse lunning, with distinct pauses In the axilla, not tightly 
pressed, the meicuiy went up in a minute and a half to 110° 4, the limit of my theimometei , the internal 
temperature was theiefoie certainly not less than 112', and was piobably highei She was placed m a 
bath in which lumps of ice weie kept floating and douched with iced watei, while the surface of the body 
and limbs was eneigetically rubbed No effect, however, was produced Coma gradually deepened, and 
she died at ii a m 

Heart Failure on Movement — S, about 45 years old, merchant Seen at i am, 2nd August 1886 
The temperature of the air had been extremely high for some days Had felt ill through previous 
afternoon, but had insisted upon lying on a very hot, ill-protected verandah About ii pm he had gone 
into his room and seated himself in a chair, where he was supposed to have gone to sleep At midnight 
it was noticed that he could not be roused I found him propped up in a chan, deeply comatose, blue, 
pulse hardly perceptible, breathing steitorously, cheeks flapping, skin burning, pupils moderately dilated, 
insensible to light He had vomited and had had an involuntary evacuation of the bowels The case was 
probably hopeless, but there appeared to be no reason why immediate death should occui The room in 
which I found him was crammed with furniture, and every available spot was crowded with Chinese and 
half-castes, who could not be expelled The air was indescribably hot and foul It was obviously necessary 
to move him to a more suitable place , but in the act of canying him one of the coolies employed allowed 
his shoulders to slip, so that his body was violently and suddenly jerked There were one or two 
spasmodic gasps, and life was extinct 

Tome and Glonic Convidsions in an Infant — ^F, female, 2 yeais and 9 months old, was carried 
into the sun by an amah early nr the afternoon of a hot September day m 1883 and kept unsheltered 
for about an hour The child vomited, which drew the amah’s attention to the fact of its being ill, and 
when brought into the house it was found to be unconscious General convulsions supeivened within 
half an hour When seen, exactly an hour from the occuiience of vomiting, the infant was deeply 
unconscious, convulsions were continuous (in this sense, that between each violent fit the muscles did not 
relax), the skin was dry and pungently hot, and the tempeiature in the leclum was 108° 5 The rectum 
had been emptied at the beginning of the attack The pulse could barely be felt as a flutter, and the 
pupils seemed to be contiacted, but could hardly be got into view The child was stripped naked and laid 
on a bamboo couch Ice bags were applied to the head and neck, and cold water was dashed over its 
body from a height A thermometer was retained in the rectum and read every five minutes Within 
20 minutes the temperature had fallen to 105° F, and relaxation between the convulsions was observed 
The douches were thereupon stopped, a light blanket was thrown over the body and a large enema 
of reed water admrmstered This brought away a copious evacuation containing a dead lumbricoid 
worn The enema was then repeated, and retained for 10 minutes by occlusion of the anus 15 minutes 
after its escape the temperature in the rectum was loi”, the convulsions had ceased, and the child 
began to show signs of returning consciousness Its body was now rubbed dry, a sinapism the size of a 
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dollar was laid ovei the base of the heart, and 5 giaiiis of quinine in a teaspoonful of milk thrown into 
the rectum A teaspoonful of whisky was given m 5-diop doses every quartei of an houi After the 
third dose attempts at swallowing were made, and it was then given diluted with watei Four houis fiom 
the commencement of the attack the child was sufBciently conscious to indicate, that she wanted to he put 
into bed The pulse could he counted, and its heat was regular, the temperature in the lectum was then 
100° The night was lestless Next day the tempeiature had fallen to 99’, and foi moie than a foituight 
it fluctuated between 99° and 101° Convalescence was then slow and unsatisfactoiy, and removal to 
cooler ail than could be found in Shanghai was imperative It was not until after a trip to Chefoo and 
the advent of autumn that health was thoroughly re established 

Tetanic Convulsions in a Child — J, male, aged 4, was missed fiom his nursery one July afternoon 
in 1878 and was discoveied partly insensible crouched outside one of the bamboo blinds of a southern 
verandah How long he had been exposed to the sun was not ascertained On being removed to a 
couch he vomited and immediately became unconscious, and within a few minutes convulsions of tetanic 
charactei declared themselves The lower bowel had emptied itself Ice had already been applied to his 
head when I saw him half an hour later The child was breathing stertorously and irregularly, lips 
blue, face white, skin dry, livid, and pungently hot, pulse imperceptible The act of stripping him 
brought on a violent tetanic spasm, opisthotonos being well marked He was immediately douched, 
and an ice bag applied to the spine The tempeiature could not he ascertained, as an attempt to 
intioduce a thermometer within the anus induced a spasm of terrific violence of the whole body Vigorous 

rubbing of the surface with bath gloves dipped every now and then into iced water did not induce 

convulsion After about 20 minutes the skin of the trunk had regained its natural coloui The child 
was now covered with a light blanket and a thermometer successfully introduced into the rectum The 
temperature was 106' It was at once withdiawn, and a large enema of iced water administered and 

retained for 10 minutes by pressure on the anus A slight general convulsion expelled it along with 

a considerable quantity of faecal lumps The breathing was now regular, but rapid and shallow Laige 
moist rMes were audible eveiywhere in the chest The heart was beating 180 to the minute with 

considerable force, but the radial pulse could be felt only as a mere flutter Nothing more was done 

for half an hour Theie weie no convulsions, though the fingers and toes twitched fiequently, the lips 
were gradually losing their hvidity, and respiiation was gaming in volume Unconsciousness was still 
absolute The temperature in the rectum at the end of this half-hour was 103° 8 The child was now 
rubbed dry and wiapped in a blanket An enema of 20 grams of bromide of sodium with 10 grams 

of bromide of quinine was administered, and whisky m doses of 10 drops was poured on the tongue 

every 10 minutes An hour later consciousness began to return, and about six hours from the beginning 
of the attack all immediate danger was over Convalescence was protracted, but was apparently perfect 
after a prolonged change to a cooler climate 

This child remained for four years under observation, and has since been frequently heard of 
He suffers from no mental defect, hut he is extremely sensitive to heat and glare, the least exposure 
to either bringing on intense headache He is iiiitable and has paroxysmal attacks of sleeplessness 
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INSPECTOE GENEEAL’S CIECULAE No 19 of 1870 


Inspectoeate Geneeal op Custojis, 
Peking, 31 si Decemher 1870 


SIR, 


I — It has been suggested to me that it would be well to take advantage of the 
eurcumstances in which the Customs Estabhshment is placed, to procuie information with legaid 
to disease amongst foreigneis and natives in China, and I have, in consequence, come to the 
resolution of puhhshing half-yearly in collected form all that may be obtainable If earned out 
to the extent hoped for, the scheme may prove highly useful to the medical profession both in 
Chma and at home, and to the pubhc generally I therefore look with confidence to the eo-opeia- 
tion of the Customs Medical Officer at your port, and rely on his assisting me in this mattei 
by framing a half-yeaily leport containing the result of his obseivations at upon 

the local peculiarities of disease, and upon diseases rarely or never encounteied out of Cluna 
The facts brought foiwaid and the opinions expressed will be arranged and pubhshed eithei 
with or without the name of the physician responsible foi them, just as he maj^ desire 

2 — The suggestions of the Customs Medical Officers at the vanous ports as to the points 
Avhich it would be well to have especially elucidated, wiR be of great value in the framing of a 
foim which will save trouble to those members of the medical profession, whether connected with 
the Customs or not, who wiU join in carrying out the plan proposed Meanwhile I would 
particularly invite attention to — 

a — ^The general health of during the period reported on, the death late 

amongst foieigners, and, as far as possible, a classification of the causes of death 
b — ^Diseases prevalent at 

c — General type of disease, pecuharities and complications encountered, special treatment 
demanded 


r Season 

d — ^Relation of disease to Alteration in local conditions — such as drainage, etc 

^ Alteration m chmatic conditions 
e — Peculiar diseases , especially leprosy 
Absence or presence 
Causes 

Course and treatment 
(^Fatahty 


/ — ^Epidemics-! 


Other points, of a general or special kind, will naturally suggest themselves to medical men, 
vhat I have above called attention to will serve to fix the general scope of the undertaking I 
have committed to Dr Alex Jajheson, of Shanghai, the charge of arranging the Reports for 
puhhcation, so that they may be made available m a convement form 
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3 — Consideiing the numbei of places at which the Customs Inspectoiate has established 
offices, the thousands of miles noith and south and east and west ovei whieh these offices aie 
scatteied, the vaiieties of chmate, and the pecuhai conditions to which, undei such diffeient 
cixcumstances, hfe and health aie subjected, I heheve the Inspectoiate, aided by its Medical 
Offieeis, can do good seivice in the geneial inteiest in the diiection indicated, and, as aheady 
stated, I lely mth confidence on the suppoit and assistance of the Sledical Officei at each poit 
in the fuitheiance and peifecting of this scheme You -wnU hand a C02iy of this Circulai to 
Di , and lequest him, in my name, to hand to you in futuie, foi tiansmission to 

myself, half-yeaily Repoits of the land lequued, foi the hah-yeais ending 31st Maich and 
30th Septembei — ^that is, foi the Wintei and Summei seasons 


I am, etc , 

' Signed) EGBERT HART, 

/ 


The Commssioners of^ Customs, —I feivcliminff, Kmgpo, 

Txentmx, Foochow, 

Glvcfoo, Tmnsux, 

Hanhoiv, Taloxv, 

KxuLxang, Amoy, 

Ohxnhvxng, Swatoiv, and 
Skanghax, Canton 
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Shanghai, ist N’ovemher i8go 


SIR, 


In accoidanee ■with the diiections of your Despatch No 6 A (Returns Senes) of the 
24th June 1871, I now forward to the Statistical Department of the Inspectorate General of 
Customs, the following documents — 

Report on the Health of Hoihow (Kiungchow) foi the yeai ended 30th September 1888, 
pp I, 2 

Report on the Health of Chmkiang, pp 3, 4 , 

Report on the Health of Shanghai, pp 9-39, each of these referring to the half-year 
ended 30th September 1888 

Report on the Health of Newchwang for the eighteen months ended 30th September 
i8S8,pp s, 8 

Clinical Studies of disease as observed in China, pp 40-56 

I have the honour to be, 

SlE, 

Yoiu obedient Servant, 

K ALEX JAMIESON 


The Inspector. General of Customs, 
PEKING 
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The Contributors to this Volume are — 

J. H Lowey, LROPBd, LRcsEd . , Hoihow (Kiungchow) 

J A Lynch, MD,CHM . . . Chinluang 

W Morrison, MB, CHM , , . . NewchAvang, 

R A Jamieson, M A, MD, MR CP . . Shanghai 


ERRATUM. 


In vol XXXV 

Di Charles Begg’s Repoit on the Health of Hanloio for the yeai ended 31st De- 
cember 1887 was inadvertently placed under the heading of Chefoo, and was attributed to 
Dr W A. Henderson. 
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Dr J H LOWRY’S REPORT ON THE HEALTH OF 

HOIHOW (KIUNGCHOW) 

Foi the Yeai ended 30th Septemhei 1888 


During the year there rveie few cases of serious sickness, and until May of this yeai the 
general health of foreign residents was faurly good 

The winter was exceedingly mild, and the hot season set m early, most persons were 
wearing ivhite clothes before the middle of March This past summer has been very trying 
to everjmne, both the days and nights have been hotter than during the two previous 
summers Those who have not succumbed to sicltness have not the chmate to thank, but 
then own good constitutions 

Since May there has been a good deal of general sickness, chiefly malarial fevers, bowel 
complaints and congested hveis Nearly all the cases of fever have been of the remittent 
type, and some proved very obstinate A case of dysentery from Pakhoi yielded to the usual 
treatment by diet and ipecacuanha During May and June many natives were said to have 
died from bowel complaints, but I have no authentic information as to the number 

The Mission Hospital at Kiungchow has been closed since March last, owing to the 
absence of Dr McCandliss, so I have been unable to obtain mfoimation from that institution 
as to the geneial health of the natives during the summer 

The neighbourmg port of Pakhoi has been for some time without a doctor, and it has 
been necessary foi me to make several tups over there, but there has been no sickness of a 
serious nature There, too, a hot summer has been experienced 

Through the winter a severe epidemic of small-pox prevailed at Hongkong, but no cases 
were heard of at this port I le-vaccinated all the Customs staff as a matter of precaution 

Oiamotomy — Late m the night of 24th Novembei, I was asked if I would go and see a native 
woman who had given huth to the body of a child but not to the head The woman I found, much 
exhausted, lying on the flooi of a small hut, with the body of a dead child alieady expelled The body I 
was told had been boin 24 houis , eveiy effoit on the pait of the Chinese midvives and fiiends had' been 
made to bung down the head, without avail I had the noman lifted on to the bed, and tried to apply 
Barnes foiceps, but the paits weie so swelled I found it impossible Accoidingly, after administering 
stimulants and chloroform I perforated the head in the usual way There was almost no htemoirhage, and 
the placenta was extracted without difficulty The uterus was carefully washed out with a weak solution 
of iodine in water The woman was fed on strong beef-tea and soups, and stimulants were administered 
freely, but m spite of all our attention she died on the 27tb, the shock having been too much for her 
constitution This wms not a case of hydiocephalus, had anyone seen it in time, there is no doubt 
that the head could have been brought down without difficulty The attendance on this case was 
rather unfortunate for myself, for I subsequently suffered from a severe attack of blood-poisoning, 
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septic matter having gained access to my system thioiigh some neglected scratches on my nght hand 
To Di McCandliss, of Kiungchow, I am indebted for his skill and untiiing attention to me duiing my long 
sickness 

Case of Pat aphimosis — A. native lad, mt 12, was sent to me by the Rev Mi Gimian, of Kiungchow, 
snifeiing fiom paraphimosis His fiiends who accompanied him were much distiessed, as they feaied the 
penis would recede inwaids, and that he would die An evapoiating lotion was applied on lint to the penis, 
and subsequently the paiaphimosis was reduced without much difficulty 


Abstract of JMeteorologigal Observations taken at the Custom House, Kiungchow, for 
the Year ended 30th Septemhei 1888 Latitude 20° 3' 13" N , Longitude, 110° 9' 3" E 
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3 0 

3 0 

! 

1 1 

1888 





1 

1 




1 






Januiry 

IS 

6 

1 


7 1 


4 

3038 

3000 

78 

52 

6 0 

2 0 

13 

February 

16 

4 

I 


8 


3 

304s 

2994 

83 

48 

7 0 

4 0 

I 0 

1 

March 

9 

10 

I 


II 


3 

30 27 

29 90 

89 

63 

5 0 

3 0 

36 

April 

s 

'3 



12 

i 

1 

4 

30 12 

29 78 

93 

69 

3 0 

I 0 

64 

May 

■1 

16 


I 

10 

! 

3 

30 10 

29 72 

94 

76 

I 0 

^ 5 

53 

June 


m 

Z 

3 

IS 


2 

29 92 

29 61 

93 

76 


I I 

32 

July 

mm 

8 

z 


16 


3 

29 92 

29 54 

92 

76 

i 

I 3 

78 

August 

1 

3 

4 

2 

21 


3 

3001 

296s 

90 

76 


I 20 

36 

September 

13 

5 


2 

10 


4 

3008 

29 54 

89 

75 


I 22 

84 
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Dr J A LYNCH’S REPORT ON THE HEALTH 

OF CHINKIANG 


Foi tlie Half-yeai ended SOtli Septembei 1888 


Abstract of Meteorological Observations 


Month 

Bmiometer 

Thermometer 

Rainfall. 

Mas. 

Mm 

Mas. 

Mm 

Mean 

Quantity 

No o£ 
Days 

1888 

Inches 

Inches 


0 

0 

Inches 

■■ 

April 

3065 

2965 

74 

42 

58 

4 93 


May 

3017 

29 63 

98 

48 

70 

069 


June 

2981 

29 62 

94 

61 

78 

2 02 


July 

29 80 

2960 

98 

66 

82 

4-45 


August 

29 80 

29 55 

96 

75 

85 

036 


September 

3040 

29 70 

94 

63 

78 

I 01 



The Tveathei duiing the fiist thiee months was fine and mild, with moderate lainfall 
Eaily in June, however, a drought of exceptional severity and duration set in, lasting till the 
middle of Septembei A gieat poition of the iice and other crops was luined, and much 
destitution will be the lesult 

The general health of foieigneis in the poit has been fairly good No deaths occurred 
The diseases weie of the usual type, malarial affections and diairhcea piedominating Of inter- 
mittent fever, nine cases oceuiied, most of them yielding leadily to qumme One case, in a 
child of 3 years old, was veiy intractable, the attacks lecuiiing again and again at intervals of 
a few weeks A trip to Japan was advised, and resulted in marked improvement 

An unusually severe epidemic of cholera prevailed among the native population during 
the summer months Several Chinese resident m the Settlement were attacked, but no 
foreigners Cases of cholerine or “ summer diarrhoea” were, however, by no means infrequent 
among the latter, 13 occurring during the months of July, August and September 

The diamage of the poit has for many years past been in a most unsatisfactory condition. 
The whole sewage of a densely populated and filthy Chinese suburb, some eight or nine square 
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miles in extent, is poured into the mam diam of the Settlement, a small channel about three 
feet m diametei Stagnant, putiefying oiganic mattei accumulates in this channel, which no 
efforts can keep clean, and sewei gas is fiom time to time most unpleasantly en evidence in the 
atmosphere both of stieets and dwelling-lots Viewed in connexion with this state of affairs, 
the good health so long enjoyed by Chinkiang lesidents is not a little surpiising. The mattei 
IS, however, at last being consideied by the Municipal Council, and there is reason to expect 
that measuies will shortly he taken foi the removal of this danger ous nuisance 

After small-pox and choleia, the affections most prevalent among the Chmese are malaria, 
syphilis, and diseases of the skin and eyes Seveie conjunctivitis is common, and as the patient 
IS usually seen m a late stage, aftei having been tieated by a native piaetitionei, the cornea is 
often found m a sloughing condition Sufferers from malaria are prone to take lefuge in the 
opium pipe, and roundly assert that it gives them immediate lehef, 

A hospital foi Chmese is much needed 
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Dr W MORRISON’S REPORT ON THE HEALTH 

OF NEWCHWANG 

Foi the Eighteen Months ended 30 th Septemhei 1888 

Dueikg tliG pGriod. tindei leview the conditions of hfe liiive heen fcivoniahle to heslth iind. 
to the commeicial piosperity of the town and distiict Theie is no lecoid of choleia oi other 
foimidahle epidemic eithei among the foreign lesidents oi the native population 

A meteoiologieal table, with special lemaiks regarding the year ended 31st Maich 1888, 
will he found at the close of this Report The six months ended 30th Septemhei call for some 
additional remarks 

Periods of drought and flood have alternated The dry period extended from the 
beginning of April to the 13th July, during which time we weie only favoured with a few 
tantahsmg showers Duiing the lattei part of that time processions, with drums, flags and 
blanches, thionged the temples, and special days were hy official decree devoted to the propitia- 
tion of the presiding deities Diy heat and dust, with the letardation of vegetable growth, 
were among the discomforts, but then influence on the water supply was of greatest sanitary 
importance Surface drainage into ponds, and wells two to three miles distant, aie the oidinary 
sources of water supply The ponds were all dried up, and water foi dunking and othei 
domestic piuposes had to be brought in boats and caits fiom a distance, the river water 
being unserviceable owing to its saltness This afforded the usual field foi jobbery — not by 
any means pecuhai to water purveyors, — and constant supervision was lequiied to keep the 
quality up to the mark A pipe 01 conduit connecting the town with the iivei above that 
point where the watei ceases to be salt — a distance of some 20 miles — would be a priceless 
boon to this community 

During the second week in August the district was visited by a flood of unusual magni- 
tude, resulting in the destiuction of some of the foreign buildings, and threatening the very 
existence of the Settlement On either bank of the rivei mland there was the usual tale of 
loss of crops, property and human life The native authorities and merchants have bestuied 
themselves to lend a helping hand, and the foreign residents here, with the assistance of 
fiiends at a distance, have subscribed a large sum for relief Two foreign deputations have 
already been sent with relief to the inundated district, and fuithei assistance will be given 
duiing the winter 

To be compelled to seek refuge from a falling house at a critical period in then history 
was the experience of one family here, hut fortunately without detriment to health 

Perhaps one of the most noteworthy phenomena connected with the floods is their effects 
upon our gardens The garden here is much prized, not only as a source of food supply but 
also for the refreshing change it affords to the eye weaned with the monotony of the plain and 
the bleakness of the long winter Duimg the rams, if the water fails to get exit from the 
garden it soon becomes flooded, and if this water be allowed to he upon the garden foi half a 
day or more, it is followed by the destruction of the greater number of vegetables and certain 
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varieties of trees, sliiubs and flowers. The peach, apricot, lilac, elderflowei, dahlia, are 
destroyed, while the .apple, pear, plum, acacia, pomegranate, are not affected It has been 
suggested as a reason that the superincumbent water penetrates into that deep part of the soil 
from which cultivation has not lemoved the original saline ingiedients, the water so becoming 
charged with salts that are mimical to the existence of many species of plants Possibly the 
mechanical loosening of the roots may have something to do with it, the finely commmuted 
particles of which the mud consists being i educed to a pasty consistence 

There have been seven biiths — five males and two females, healthy and well-developed^ 
with one exception, — 

In which case the uvula was absent, and the soft palate imperfect The mother of this child 
suffered fiom parametritis duiing the gieater part of the period of piegnancy Theie was some anxiety 
with reference to hei confinement, but the laboui was accomplished without any special difficulty 

There have been five deaths on shore and one on board one of the gunboats in haiboui 


These weie as follows — 

Typhus I 

Fatty heal t 2 

Softening of biain i 

Diairhma i 

Dysenteric diaiihcea 1 

Two cases of typhus have occuired 


One case was that of a previously healthy, muscular man, aged about 34 Death took place on 
the fourth day, the fever being of that virulent type which affords little scope for treatment 

The other c'lse was that of a male, aged about 40 In May 1887 he was deputed to visit and convey 
relief to the district which had been inundated during the previous autumn (1886), poverty and distress 
being still found among the people Tiusting to energies recruited by a recent holiday in England, he 
exhausted himself by over-exeition and imperfect nourishment He returned in a languid condition, and it 
became a case of typhus of well-marked severity Tempeiatme at no time caused anxiety, but there 
was threatening of cardiac failure from near the commencement By an early and liberal exhibition of 
alcohol, this danger was aveited The ciisis was reached on the tbiiteenth day, and so great at that 
time was the piostiation that for some houis a teaspoonful of water could not be swallowed This patient 
has, notwithstanding, made a good lecoveiy 

Tins IS the second case of fever contiacted while visiting the distressed distiiets The 
former one — though not mentioned in these Bepoits because tieated at Moulcden — resulted in 
the loss to this community of a much-esteemed missionary in the piime of life There was 
also in his case a history of exposure to hardship which might have been avoided Fever there, 
as elsewhere, follows in the wake of famine Only the strong and vigorous should undertake 
such duties, and then fatigue should be avoided, and care taken to have a plentiful supply of 
strengthening food 

Much additional light would have been gamed, in the two cases in which death is ascribed 
to fatty heart, had postmortem examinations been granted Without this aid the condition of 
the cardiac muscular fibre, as to degenerative change, must be matter of speculation In both 

cases there was a histoiy of cardiac neurosis extendmg over years 

The first, a female, aged 38, had typhus fever four years before As an after result she suffeied 
from irervous attacks, vhich I described m these Reports at the time as a cardio-iespiiatoiy neurosis 
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These attacks xetuined at vaiying inteivals of time Duiing the mteivals she was subject to dyspepsia, 
aud had but mdiffeient health Mental depiession, due to successive beieavements and financial loss, 
latteily tended much to inciease the fiequency and seventy of the attacks 

At 5 A M one day I was called to see hei I found hei insensible Theie weie violent palpitation 
and quickened bieathing Thiough the constant use of stimulants— chiefly extemal cold and fiiction— 
foi about an houi, the neive disturbance subsided Called at i P m , found hei out of bed, diessed, and 
able to conveise fieely At 4 p M , vas summoned again to witness a second attack Death, due to failure 

of heal t, took place a few minutes aftei my entrance 

Biomide of potassium in combination with digitalis I found of consideiable seivice in the tieatment 

of this case 

The othei case was that of a male, aged 5 S> who had been a musculai man He had sufieied foi 
yeais fiom occasional paroxysms of anginal pain The heait was dilated, but no valvular lesion could 
be detected There was strong suspicion of aneurism, although the direct symptoms weie absent. 
The vessels were atheromatous He was confined to bed for some months and to ceitain positions of 
the body Death was not sudden For a week before the event he sank gradually 
Deatli due to softening of brain — 

A B , a female, aged 38, sufieied from chronic dyspepsia She had a fall fiom a pony while riding 
As the result, she complained of some pain in the breast and head There was no external evidence 
of any serious mjmy Five weeks after, the following symptoms were developed (extracts from notes 
written at time) — 

13th August — Was called m by patieut’a friends to see hei They stated that she was asleep, but 
the sleep appealed very profound Examined her eyes and pulse, and talked loudly, but she did not wake 
15th August — Find theie is paralysis of the arm, on the side opposite from the side of the head 
on which she struck when she had a fall five weeks ago There is paralysis also of both lower extremities, 
of the bladdei, and of the rectum 

The only movement she has made the last three days is putting the right aim — the sound one — 
up to the light side of the head at long intervals She is completely unconscious, and cannot swallow, a 
little milk goes down with great difficulty There is no hope of recovery, since the attack has come on 
so long after the cause The concussion has been succeeded by a slov-foimmg clot from hsemonhage, 
or more probably by softening of the cerebral structure Death took place two days after 

These notes show the nature of the case, and illustrate what has been before observed, — 
that from apparently trivial accidents such serious lesions may aiise 

Among the suigical cases that have engaged my attention weie the following — An 
aitilleiy accident, rendeiing necessaiy an amputation of right aim immediately above the wrist- 
joint A gunshot accident, callmg foi amputation of middle finger and portions of foie-fingei 
and thumb, light hand 

A more interesting case was that of a soldier who in a fight with some other soldiers, received a 
sv 01 dent, extending from a point coirespondmg to the innei aspect of the internal tibial tuberosity 
of the left leg, outwards and upwards for a distance of 4I inches, and laying open the knee-joint to the 
extent of inches He was m the hands of the native fiateinity for three days, but not satisfied with 
then tieatment, he was sent on to me After cleansing, the limb was rested on a Macintyre splint, and 
the joint encased m ice Suppuration, nevertheless, ensued, extending not up into thigh but down 
into the leg An incision inches under the inner termination of wound gave exit to a large quantity 
of pus The leg was swollen and cedematous Tinctura feui peichloiidi, painted on the limb and 
given internally, was helpful There was much irritative fever duiing the suppurative process, and 
amputation was at one time contemplated, still, by the use of quinine and non and careful nmsing, 
he eventually recovered, and has regained perfect use of the limb 
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I am indebted to Messis Stevens and Aemour foi assisting me with the following 
table — 


Meteoeological Table foi the Eighteen Months ended 30 September 1888 


Month 

Am 

Baho 

•*» 

■S) 

moro 

METER 

CQ 

U 

0 

No OF Davs ov 

WHICH THE Temper iTUHE 

FELL BELOW (FaHB ) 

No OP Da\s on 

TVmCH THE TeSIPERATURE 
ROSE ABO\ E (PaUR ) 

No of Days on which Ram fell 

Total Amount of Rainfall 

1 

1 

1 

s 

EQ 

f} 

a 

Km 

0 

s 

e 

u 

a 

■§1 
s t-i 

■SI 

R § 

0 

'to 

W 

*0 

r 5 & 

a 

0 m 

<M 

0 

il 

0 

-15 

0 

-10 

0“ 

10° 

20° 

32 ° 

50 ° 

60 ° 

70 ° 

1 

85 ° 

90 ° 

1887 
















Inches 




April 

3036 

2948 






5 

23 

13 





2 

03 


2 

6 

May 

3036 

29 64 








IS 





9 

32 



I 

June 

30 12 

29 54 










18 

6 


8 

31' 




July 

30 18 

29 52 










27 

4 


4 

14 



6 

August 

30 14 

2958 











10 

r 

11 

76 




September 

30 34 

29 82 









19 




4 

,s 



7 

October 

3056 

29 70 






2 


19 

3 




3 

I 3 



2 

Novembei 

30 62 

29 90 





12 








3 

07 


2 

4 

December 

30 72 

3000 

I 

2 

10 

18 











I 

I 

1 

1888 




















January 

30 82 

30 02 

I 

2 

7 

24 











I 

3 

4 

February 

30 70 

3034 

I 

4 

14 












5 


I 

Maich 

30 62 

29 94 




I 

10 

23 









4 

4 

8 

Apnl 

3080 

29 75 







12 

18 







I 

2 


May 

3032 

29 40 







I 

14 

14 

2 



2 

04 


2 

2 

June 

29 98 

29 54 








1 

13 

16 



s 

07 



2 

July 

29 99 

29 68 










26 

3 

2 

6 

93 


I 

4 

August 

30 12 

29 36 









14 

B 

8 

2 

12 

21 6 



I 

Septembei 

3040 

2985 







8 

7 

15 

■ 



5 

25 





Eemaeks — ^The summer o£ 1887 was very fine, although much wanner than usual The winter was not very severe 
m general, hut the thermometer remained throughout very low At Kirm (some 800 h north of this port) the thermometer 
registered as low as 38° below zero (Fahrenheit) Very httle snow feE until February, and even then not in any quantity 
The nver was frozen over early (26th December), and did not break up completely until 21st ITarch. In February the ice was 
j^ut 28 inches m thickness (this opposite the Custom House) The barometrical pressure was much higher than last year 
Hv vvmds prevailed in June, July, August and September, NE winds prevailed in April, Jlay, January and February , during 
K remammg months, about equal 
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Dr. ALEXANDER JAMIESON’S REPORT ON THE HEALTH 

OF SHANGHAI 

Foi tlie Half-yeai ended 30ili Septembei 1888 


Abstract of MrTroROLOCiCAL OBSERVAlro^s taken at the Observatoiy of the Jesuit Mission at Zikawei, foi 
the Six Months ended 30th Scptcrahei iSSS Latitude, 31° 12' 30" N, Longitude E of Greenwich, 

gli jni 45s « 


DATE. 

Barometer 

at 

32' r 

Tnf (iMOMFTrn. 

Amniiiil of 
Vapour in 
the Air per 
Cubic 
Foot 

Diurnal 
Mem Hu 
nudity, 
0-106 

Diurnal 

Mean 

Ozone, 

0-21 

Telocity 

of 

AYind 

per 

Hour 

Mean 

Direction 

of 

Wind 

Total Evaporation 
during Month 

tf ^ 

B 0 

^ to 
■2 c 

REMARKS 

Diurnal 
Mean 
Tempera 
tiiro in 
Shade 

Extreme 
Tempera 
turo in 
Shade 

1S88 

( Max 
, , j Mc.an 

) Min 
( Range 

( Jlax 
xr,,. ) Mean 

) Min 
( Range 

(Max 

( Range 

( Max 

( Range 

( klax 

August 

( Range 

( Max 

( Range 

Inch 

30 416 

29 947 

29 sto 
0906 

"J* 

66 7 (27) 

565 

436 (2) 
23* 

°F 

772 (27) 

34 2 ( 3 ) 
430 

fJiain* 

0 SS6 1 

0 S476 

0 6366 

0 I49S 

890 (5) 

So 3 

63 s (I) 

25 2 

170 (30) 

*33 ^ ^ 

95 (**) 

75 

Milc^ 

12 2 

N 78’ I E 


Inch 

2304 

17 days of run. Storms 
on Uio sand, astli and 
aStli 

30203 ( 3 ) 
=9 S3* 
2947* (*6) 
0732 

79 3 (31) 
667 

S' 3 ( 3 ) 
2S0 

932 (30) 

39 9 (3) 
53 3 

0 S252 
0S016 

0 3090 

0 5162 

S 9 5 ( 7 ^S) 

748 

5S0 (25) 

3 * 5 

*7 7 (*) 

** 5 

70 (30) 
107 

12 2 

S 46“ E 

3970 

2197 

Bain fell on the first 

8 daj s of tlic month, and 
there were 6 dajs of ram 
suhsequcntly 

29 SS9 (30) 
29 707 
29432 ( 25 ) 
0 457 

82 9 (12) 
725 

66 0 (3) 
169 

964 (12) 

55 9 (1) 

405 

*0323 

0 S761 

0 39S3 

06310 

93 5 (24) 
79 4 

613 (1) 

<;•» *> 

*7 3 (7) 

12 I 

So (13) 
93 

12 6 

S 70“ 9 E. 

3324 

3 37* 

la dajs of rain dlstn 
hnted evenly through the 
month Thcro were no 
thiinderstonns , lightning 
was once ohserved in tlic 
ivestcm shj 

29 S9G 

29 682 

29 433 
0463 

861(30 
Si 9 

7 * 5 ( 3 ) 

I j 6 

98 6 

68 5 

30* 

*0373 

09925 

09851 

00524 

022 (0 
bo 2 

(27) 

18 6 

160 (1) 

7* 

30 (19) 

130 

12 9 

S 42' 7 E 

3S32 

3730 

Hcav} rain during the 
first 5 dais, 4 showery 
dajs Biihsequentlj Thun 
dei-stomiB on the 4th and 
lath, lightning in the 
north west on the 37th 

29 879 

29 686 

29 122 

0 757 

86 4 (20) 
82 0 

787 

77 

946 

730 

21 6 

I 0191 

09934 

0899, 

0 I I9S 

879 ( 7 ) 

So I 

74 7 (*8) 
*32 

*3 0 (7) 

6 I 

30 (27) 

100 

17 2 

S 67°6E 

4 080 

2 213 

On the 7th a tjyihoon 
from the cast passed a few 
miles south of Shanghai 
Tlmnderstonuson the 22nd 
and 31st Ram fell on 
13 dajs 

30238 

29 959 

29 6S0 

0558 

S3 2 (4) 
73 4 

66 s (30) 
167 

93 2 (4) 

SS8 (25) 
34-4 

1 0S77 

0 S256 
04761 

06II6 

S65 (15) 
75 ° 

65 8 (14) 
20 7 

10 7 (19 A 27) 
79 

47 (*) 

6 0 

*14 

S 33'2E 

35*6 

6321 

8 daj-3 of ram Thun 
derstorms on the 4th and 
19 th 


* Position of Bntisb Consulate General, Shanghai — Latitude, 31” 14' 41" N , longitude, 121° 28' 55" E of Greenwich 

Notb. — The figures in parentheses indicate the days on -which the ohscraations to which they are appended were made, under the headings 
“Diurnal Mean Temperature in Shade" and “Humidity” they indicate the days on which the mean jcndiiiirs were respectively highest and lowest 
The monthly baronietnc means are deduced from four daily observations recorded in the local newspapers The monthly thermometno means are 
deduced from the daily maximum and minimum, half the sum of which is taken ns the mean for each day Tlio amount of watery vapour in the air is 
not observed directly It has been assumed as an approximation that the amount 13 a ma-ximum or minimum for a given period avhen the ratio of the 
tension of the ambient air to that of dry air reaches its maximum or minimum. The mean humidity is deduced from two daily observations made 
respectively at 4 a-h and 4 PM., the mean of the daily means being taken ns the montlily mean The mean direction of the wind is deduced from 
two daily observations made at 4 a M and 4 PM. respectively 
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Por the abstract on the pieceding page I am indebted to the Eev Pke Chevalier, S J, 
Director of the Zikawei Observatory 

Up to August the summer was wet, aud stoims weie of fiequent occiuience m Apul, July, August 
and Septembei The weathei was persistently hot fiom the beginning of July to the middle of Septembei, 
the mercury reaching at least 90° on almost every day m August At Zikanei the lowest tempeiatiire 
logisteied was 34” 2 on the 3id Apul, and the highest 98° 6 on the 12th July In the settlements the 
lowest temperature was 38° on the 3id April, and the highest 98° on the 12th July 

The minimum and maximum temperatuies lespectively for April weie 38° on the 3id, and 78" on 
the 27th, for May, 47° on the 3rd, and 92° on the 29th, for June, 58° on the 3id, and 95° 5 on the ist, 
for July, 68° 5 on the 6th, and 98° on the 12th, for August, 74° on the 7th, and 95° on the ist, for 
September, 60° on the 30th, and 95° on the 4th Autumn, with cool nights, set m about the middle 
of September 

Judging by my own case-book, tbe diseases cbiefly observed durmg tbe summer half 
year weie (excludmg cholera) dysenteiy (raie before July), simple and inflammatory diarrbcea, 
bronchial catarrh, hepatic congestion, neuralgia and muscular rheumatism, tonsillitis, con- 
junctivitis, boils, inteimittent fever, lemittent and typhoid fevers (the foimer lare), and among 
children, pertussis, which was epidemic up to the end of July, vaiicella and worms — mainly 
^scaiis lumhncoides, but I happened to meet with two cases in which the parasite was the 
(here) comparatively lare Oxyuo is vetrmculaiis Of course, theie was the usual full contingent 
of patients suffering from syphilis in all its stages, simple soies, gonoirhcea with its sequelae, 
and alcoholism 

Eight cases of cholera weie admitted to the General Hospital, out of whom six died, a 
mortahty of 75 per cent They weie distributed as follows through August and September — 


August 

ist 

Fiieman (Biitish) 

Kecovered 


I2tll 

Mate (British) 

Died 


20 th 

Man-of-wai’s man (Biitish) 

» 


22nd 

Stewaid, French mail (Chinese) 



22nd 

Man-of-war’s man (British) 

Recovered 


27 th 

Fiieman (Arab) 

Died 

7 t 

27 th 

Sailor (Finn) . , 

» 

September i8th 

Policeman (Biitish) 

if 


It wiU thus be seen that the disease did not in any way put on an epidemic character 
among foieigneis I shall levert to the question of cholera when considering the burial returns 
The mortahty among the natives living in the city, settlements, and suburbs was teirific 
This I infei from the strings of funerals which were seen passing along one street— the 
Noith Szechuan Koad, by the side of the General Hospital— nearly every day, from the number 
of cofSns exposed in the fields bordering the public roads and elsewhere, and often infectmg 
the ail in their vicinity, from direct inquiry among the residents in a thickly populated 
quarter at the north end of the Szechuan and Kiangse Eoads, fiom indirect inquiij^ among 
the native undertakers, and especially among those who knock together the ruder and cheaper 
class of coffins, and fiom personal inspection at the Ningpo and Canton guild-temples The 
numbers thus obtained are vague m the extreme, but they suffice to estabhsh the great extent 
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of native mortality Formal statistics collected fiom Ti-pao are absolutely valueless They are 
falsified either designedly oi thioiigli idle carelessness. 

Duimg the peuod tmdei leview thew TO no eontiibution of importance to the European 

or Eastern literatuie of clioleia 


Bukial EnTUBN of Fobeigneks foi the Half-year ended Both September 1888 


Cause op Death 

AraiL. 

JLat 

Junt: 

July 

August 

SrpTEiiBEn. 

Total. 

Scarlet fever 



/I 


it 


I 

1 

Fntoic/eier 


ijll 



itll 


2 

Scmittcntfnei 




3t/ 111 

i 

5 

Cholera 





it 


I 

Bnght's disease 


/I 




I 

Dysentery 




I 


X 

Phthisis 




It 



I 

General tuberculosis 






I 

Septicwmia 

\r ^ t 

i 

it 




/Itll 

X 

2 

I 

Hydrocephalus 

Convulsions 


III 


111 

/Itll 


X 

2 

Myelitis 

Alcoholism 


/It 

X 

X 

2 it 



4 

“Heart disease” 







“ Cardiac hypertrophy " 

I 







Aortic aneurysm 



It 

I 




Chronic bronchitis 


/Itll 





Capillary „ 






X 

Pulmonary apoplexy 


It 

/Itll 




X 

Pertussis 



/I 



X 

Pneumonia 



it 



2 

Gastritis 

itll 






X 

Stnoture of cardia 

/It 






t 

Infantile cholera 

III 

It 


It 


X 

Peritonitis 




I it / 1 

n 

Hepatic abscess 






3 

Asphyma 

1 






1 

Purpura 




It 

It 


X 

Senile decay 




it 


X 

Drowned 


it 

It 

It 


4 

Totai, 

S 

8 

7 

II 

13 

5 

49 


* Not including deaths (i£ any) among tho Catholic rehgious bodies and the Japanese , exclusive also of premature 
and BtiU births 


+ Non resident $ Asiatic or Eurasian |1 Infant f Female 

I have printed in italics those Causes of Death which more or less incorrectly are 
commonly refeired to the action of the climate 

Analysing this table, we find that of the total of 49 deaths lecoided 5 were due to accident (drowning, 
4, asphyxia, i) There remain 44 deaths attiibutablo to disease (33 males and ii females) There weie 
II deaths among childien, distributed as follows — 4 of Euiopean biith (3 males and i female), childien of 
residents, i of European birth (female), the child of a visitor, and 6 non-Europeans {3 males and 3 
females) The age of the two oldest childien — i Malay (remittent fever) and i Euiopean (oholeia) — was 2 
yeais , that of the youngest (Euiopean) was 7 days, the cause of death being convulsions The foreign adult 
mortality from disease was therefore 33 (27 males and 6 females), 01, excluding 5 adults of Asiatic biitb, 
the European adult mortality was 28 (24 males and 4 females) Of these, 13 (all males) were non-iesidents 
The mortality among resident European adults was theiefore 15 (n males and 4 females) 
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I — Causes of Death from Disease among Resident Edbopean Adults 


Soailefc fevei 

Cholera 

Phthisis 

Septiciemia 

Cevebiitis 

Myelitis 


I (female) 

I 

I 

X 

I 

I 


Alcoholism 

“ Caidiac hypeitiophy ” 
Aortic aneui-ysm 
Pneumonia , 

Hepatic abscess 
Dysenteiy 


3 

I 

I 

1 (female) 

2 (i female) 
I (female) 


II males and 4 females, against 18 males and ii females foi the last pievious coiiesponding peiiod 


II — Causes of Death from Disease among the Children of Resident Europeans 

Choleia i (female) Hydiocephalus i 

Infantile cholera i Convulsions i 

3 males and i female, the numbOis foi the summer six months of 18S7 having been 3 males and 2 females 


III — Causes of Death from Disease among Non-Resident European Adults 


Enteric fever , . i 

Cholera 3 

Bright’s disease i 

General tubeiculoais i 

Meningitis i 


Alcoholism I 

Pulmonary apoplexy , i 
Pneumonia i 

Peiitonitis 2 

Hepatic abscess i 


13 males, against 21 males duiing the coriesponding peiiod of 1887 


IV — Cause of Death fiom Disease m Child of Non-Resident European 
Meningitis i (female) 

I female, as against i male and i female in the summer of 1887 

V — Causes of Death from Disease among Non-Eubopean Adult Foreigners 
“ Heal t disease” i (female) Purpura i 

Chionic bionchitis i Senile decay i 

Stiictme of caidia i (female) 

3 males and 2 females, against 7 males and 3 females m the last coiiesponding period 

VI — Causes of Death fiom Disease among Non-European Foreign Children 

Remittent fevei 2 Pei tussis i (female) 

Convulsions . i (female) Gnstiitis . . 1 

Capillaiy bionchitis i ( „ ) 

3 males and 3 females, against i male and 4 females dming the pievious coiresponding period 

The summei was not neaily so disastious as that of 1887, in which season there weie 72 
deaths attributable to disease The diminished moitahty is noticeable chiefly undei the heads 
of small-pox, enteuc and remittent fevers, choleia, phthisis and dysenteiy 



1888 ] 


SHANGHAI. 


13 


Foul 01 five cases of scailefc fevei occuried during the six months, with one death 

In the fatal case the patient had nursed one of hei childien through scarlet fevei The disease ran 
its nsiial coui-se until the 6th day, when the fauces weie coveied with a diphtheioid metnbiane, which on 
lemoval did not leave a bleeding suiface Violent dcliiium was a piomment symptom, and there was 
almost absolute lefusal of nomishment Death occmTed on the nth day, fiom apnoea and exhaustion 

A case was admitted to the General Hospital in July fiom a ciowded alley in the French 
Concession Notice ivas given to the municipal officer of health, and precautions w ere successfully 
taken to prevent the spiead of contagion 

The course of the disease appeared to bo lapidly aud favouiably influenced by the administiation of 
buiiodido of meicuiy * On admission the patient, a Euiasian boy of i6, had alieady been four days ill, 
the lash was dusky, thioat symptoms veiy seicie, suallownig almost impossible Impioiement set in im- 
mediately, and on the 8th day desquamation began Di Ddkes in the aiticlc cited below is emphatic 
as to the efiect of the merciuial tieatment m picventing desquamation The result was not lealised in 
this case, foi the skin peeled fieely foi seveial days, aud the piocess was not complete until the 25th day 
Albumen was first found m the urine on the 7 th day 

There was but one fatal case of enteric fevei , but from this fact, however gratifying m 
itself. It must not be concluded that the number of cases of the disease fell below the average 
Apart from the laige number of patients treated in private, there were 40 admissions to the 
General Hospital during the year 1888, with a mortality of 5, 01 12 5 pei cent 

The fatal case was that of a boy in the Royal Navy, aged 1 7, who had been placed on the list with 
dyseuteiio symptoms on the 26th July, and treated with opium and astiingcnts On admission his 
symptoms were those of dysentery, and ipecacuanha was ordeied On the pth day the stools weie almost 
healthy On the iith day they ueie distinctly typhoidal, and so continued until death on the i8th day 
Involuntary micturition peisisted from tho nth day Death was duo to pneumouia of destiuctive type 
The history of the lung complication is as follows AVhen the patient was admitted theie was complete 
dulness of the lowei posteiior poitiou of both lungs limited aboro by a lino joining the middle points of 
the posterior borders of the scapulw On tho 7th day expectoration, which had up to that time been scanty, 
became more fiee, and consisted of yellow mucus Next day tbeie was a severe attack of dyspnroa The 
patient lay by prefeienco on the light side On the lotb day, although both lungs bad cleaied nearly 
symmetucally foi about an inch towards then bases, tho respnation was 52 On the 12th day there was 
profound adynamia, and the left side of the chest was motionless There was a violent access of dyspnoea 
on the evening of the 14th day, face pale, lips livid, patient showed lathei by signs than by language that 
he was suffeimg from frequently lecuiiing stabbing pains in the chest On the moining of tho 15th day 
lespuation was 16, less superficial than befoie, but the pulse though only 102 was miseinble In the evening 
lespnition had fallen to 14, and the pulse to g6, still of the same charactei Next day lespnation vaiied 
between 22 aud 32, and was altogethei abdominal Coughed up some mucus with difficulty, not rusty, 
not stinking, but accompanied by a fluidiachm of blood Comatose duimg following two days, cyauosed 
Died m afternoon of the i8th day 

Autopsy, 16 \ Homs after Deat/i — Rigoi moitis well maiked Putiefaction commencing Aims, 
hands and dependent portions of body livid, face livid, ecchymosed Hypocliondna gieen Abdomen 
much distended, tympanitic Much blood stained fioth bubbling from nose and mouth 

Only abnoimal appearances aie noted Pericardium, noimal as to its suifaces, it contained about 
12 lluidiachms of pink serum Right pleuia, fiee from adhesions , left, densely adbeieut in patches to chest 

* Eecommended by Drs Ilungwobth {BnUsh Mcdrcal Jon, ml, 18S6, i, 859) aud Clemei.v Dukes (itid , 1887, «, 67) 



14 


MEDICAL REPORTS, NO 36. 


[aj>ril-sept , 


■wall, forming loculi containing blood and bloody serum The left lung was diminished in size, but through- 
out gorged with blood, it contained no air, its tissue broke down under moderate pressure into a blackish 
red pulp No tiace of commencing suppuration , no marbling The lowei lobe and lower half of the middle 
lobe of the light lung weie in a similai condition, but less advanced. The uppei lobe and upper half of the 
middle lobe contained much air, but were engorged to a slight extent 

Much bloody serum in peiitoneal cavity Intestines, deeply injected in parts on serous suiface, 
bulged out of the abdomen The peritoneal coat of the ileum for about 2 feet above the ileo caical valve 
was injected The mesenteiy was laigely sown with enlarged and tense glands At the junction of the 
ileum and caecum the coriesponding portion of the mesentery was replaced by a hard cord about r inch 
broad and J inch thick, consisting of a mass of enlarged and haid glands embedded in densely infiltrated 
areolar tissue Some of these glands were as laige as hazel nuts On section they contained a pinkish- 
brown fluid and sloughs which shelled out of the capsule on piessure The mucous suiface of the lowei 
6 inches of the ileum was studded with ulcers which became close-set as the valve was appioached. 
Several had destroyed the mucous and muscular coats and were beginning to invade the serous coat The 
ileac suiface of the valve was covered with ulcers suiTounding sloughing glands The small intestine 
contained a certain quantity of yellow, fluid fseces The colonic surface of the valve and the mucous 
membrane of the cieoum and ascending colon were deeply injected but not ulcerated 

There was a second death from enteric fever in the General Hospital during the period 
under review in the case of a Japanese sailor, admitted on the loth day of the disease He 
died on the 34th day, but as no autopsy was permitted, I will merely note that — 

Extreme neivous prostration with obstinate constipation marked the case from the fiist Euemata 
were necessary daily, and the stools thus induced were very copious and of extraordinary foetoi Fiom the 
2i8t day he passed urine uiioonsoiously From the 24th day large convulsive movements of the muscles 
were observed, succeeded by constant tiembling On the 30th day there was a tetanic condition of the 
muscles of the neck, back and limbs, which relaxed on the 33rd day 

There was a third fatal case which properly belongs to this period, but as death did not 
occui until the 3id Octobei, it does not appeal m the table under consideration Its history, 
with repoit of the anatomical appearances, is deferred to my next Eeport 

The patient was a British man-of-war’s man, admitted on the 4th day of the disease Death 
ocomied on the 24th day In this case also tetanic symptoms were observed 

I have notes of 13 cases admitted under my care, between May and September, to the 
Geneial Hospital, and which terminated in recovery 

Of these, ir were Europeans, one Eurasian and one Chinese One was aged 18, one 19, two 20, 
thiee 23, three 25, two 27 and one 33 

Case I — Symptoms premous to admission — ^Headache, vertigo, disturbed sleep, night deliiium , 
fainting fits, light iliac tenderness, constipation alternating with blood-stained diairhosa 

Condition on admission (Uh day) —TtaW . hacking cough, intense thirst, liver enlarged upwaids 
to nipple , abdomen tense , marked iliac tenderness , no gurgling , sweating heavily , no spots 

Piominent Symptoms during course of Disease — Epistaxis, constipation, yellow, fetid stools induced 
by euemata Spots fiist found on 15th day Temperature first fell to normal on 44th day, and did not 
use above noimal after the 48th day Highest tempeiature 103° 6 on 8th and 40th days No sequelai 

Case II Female — Symptoms previous to admission — Rigois , sleeplessness , night delirium , con 
stipation , right iliao tenderness , incontinence of urine 
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GondxUon on admission cZayj-Deaf, stupid, dorsal decubitus, tongue bro^m, dry, red tip 

and edges , dusky skin , no spots 

Prominent Symptoms dunny conne of Disease -General convulsions with loss of consciousness daily 
up to rpth day These weie not of epileptic character Involuntary characteristic stools sleeplessness 
delirium , dicrotic pulse On the 19th day, the last day of the convulsions, the.e is a note taken at night : 
-The slightest touch makes her jump as if she received an electric shock” Temperature fell to normal 
on the 24th day, and did not use above normal after the 25th Highest temperature 104 4 on the 

1 8th day No sequelre 

Case 111 — Symptoms pievmts to admission — ^Dysentery, for which ho had been tieated ruth 
ipecacuanha and opium 


Condition on admission (5th day;— Tongue moist, rvhite, abdomen tympanitic, not sensitive 
anywhere, urgent thirst Immediately on admission he passed 16 ounces of blood partly coagulated 
Temperature ioa° 8 


Prominent Symptoms dnnng couise of Disease —Continual hcomorrhnge for fiist two days On the 
third day, after 30 grains of ipecacuanha which was letained, five veiy large extremely fetid stools, consisting 
of hard masses of fseces After this, characteristic diarrhoea Smait haimoiihages on loth, nth and 
i8th days Sleeplessness, bed-sore, no delirium Temperature fell to normal on the 19th day, and 
did not use above normal after the 23rd day In three weeks lost 34 lb in vreight No sequelm 


Case IV Female — Symptoms pi evious to admission — Headache , pain in back and limbs , sleepless- 
ness , stammering bladder , loss of appetite , nausea , foul tongue 


Condition on admission (^rd day) — Diarrhoea, tongue white, moist, thickly coated, abdomen 
tympanitic, right iliac tenderness, no guigling, “pam eveiywhero,” intense fiontal headache Had been 
treated w ith quinine 


Prominent Symptoms dnnng course of Disease — Sleeplessness , delirium , vertical headache , pain m 
hepatic region, cbaracteiistio diarrhoea, spots Temperature fell to normal on the i6th day, and remained 
normal Highest temperature 104° 4 on the 9th day No soquelro 


Case V — Symptoms pi evious to admission — Sleeplessness , general malaise , severe cough 


Condition on admission (14th day) — Restless, excitable, continual short diy cough, respiiation 
superficial, harsh at left apex, expectoration scanty, bronchitic, right iliac tendemess, no guighng, 
tongue transversely fissured , nausea , no spots 

Prominent Symptoms duiing course of Disease — Cbaiacteiistic diarrhoea, alteinatiiig with constipation, 
sleeplessness Tempeiatuie first fell to normal on the 32nd day, and did not use above it aftei the 35th 
day Highest tempeiatuie 103° 9 on the day of admission Fiom the 32nd to the 38th day the moniing 
temperatme was subnoimal (96° 6 to 97° 6) No sequelae 

Case VI — Symptoms previous to admission — Headache , coated tongue , malaise , fevei using to 
105° on the 5th day m spite of vigoious tieatment with antifebrin 

Condition on admission (gtli day; —Sleeplessness , seveie occipital headache, intense tlmst, 
diarrhoea consisting of bloody serum with yellow sediment, tongue blown with led tip and edges, no 
abdominal distension or tenderness^ 

Piominent Symptoms during course of Disease— ILxtiemely offensive stools varying in consistency, 
frequently containing blood m small quantity The highest temperatme aftei admission was 103° 2 on the 
nth day Tempeiature fell to noimal on the isth day, and did not use above it aftei the 22nd Seveie 
sciatic pam persisted for seveial days aftei convalescence was established 
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Continued fever with 


Case VII — premous to admission —mnesa began -nith rigor 
cough, sweating, sleeplessness, deafness, wasting, mgent thirst, constipation 

Condition on admission (igth day)—S]axi yeUow, pungently hot, abdomen tympanitic, veiy 
sensitive eveiyvheie, tongue brown An enema brought away a large quantity of exceedingly fetid 
yellow fmces Chest lesonant eveiywheie, respiration veiy feeble and superficial Light peicussion of 
pectoials induces stiong conti action and causes localised lumps to foim 


Pi ominent Symptoms dm mg com se of Disease — Charactei istio diari hma , nausea Tempei atui e fell 
steadily fiom moment of admission Convalescence was established on the 26th day No sequelm 

Case VIII (sent fiom another port without any history) —Symptoms previous to admission —Patient 
states that thiee weeks before coming to Shanghai he was suddenly seized with diarihoea, accompanied with 
fevei, sleeplessness, homble visions at night, loss of appetite, and lapid wasting In the middle of the thud 
week his stools began to contain blood 


Condition on admission Seveial lose colouied spots on abdomen, gurgling in right iliac fossa , no 
marked tenderness, tongue blown, red tip and edges, temperature 99® 

Prominent Symptoms during comse of Disease — Characteristic stools, containing blood m small 
quantity , night delirium Impiovement began immediately after admission Convalescence was estab- 
lished ou the 26th day Temperature never over 100° No sequelm 

Case IX — Symptoms previous to admission — ^Malaise with severe epigastric pam and peisistent 
fever , constipation, alternating with yellow diaiwhoea , loss of appetite , wasting , sleeplessness 

Condition on admission ( loth day) — Brought to hospital in condition of collapse, refen ed by him, 
after reaction, to the violence of an attack of abdominal pain, no hernia, temperature 102° 6, abdomen 
tympanitic, extremely sensitive, no spots 

Piominent Symptoms dming comse of Disease — Characteristic diarrhoea speedily set in, alternating 
with stools perfectly black, often solid but generally liquid , dicrotic pulse, sleeplessness, peisistent fever 
Temperature varied widely, hardly exceeding 100° for several days at a time, then swmgmg between 102° 
and 105° for a w^eek or more Quiet delirium during peiiods of high tempei ature, occasional epistaxis, 
baked tongue , sciatic pam The symptoms did not permanently abate until three months after admission 
The patient became paitly imbecile during the last foitmght of this period, and this condrtrorr persisted for 
a month after convalescence was fully established For thiee weeks severe sciatic pam caused lameness, 
and a peiiosteal node foimed on the chondial extremity of the fourth rib on the left side 

Case X — Symptoms pievious to admission — ^Rigor, followed by peisistent fevei, aggravated in 
evening, mgent thiist , sleeplessness, yellow diarrhoea, vertigo, frontal headache 

Condition on admission {13th day^— Piofuse sweating, temperature ro4° 8, abdomen coveied with 
sudamma, no spots, tongue diy and blown, pupils dilated, sluggish, gurgling, but no maiked tender- 
ness , splenic dulness to i inch below left costal maigin 

Piominent Symptoms during course of Disease — Sleeplessness, headache, desciibed as agonising, 
characteristic diarihcea, tympanites, inter crriaent pneumonia of both bases, intercostal neuralgia with 
herpes zoster on left side beneath breast Temperature fell to normal on the 63rd day, and did not again 
use Highest temperatuie recoided 104° 8 on admission No sequelm 

Case "SJ— Symptoms pievious to admission — ^Rigor's, sweating, constipation, continued fever, 
tympanites, gmgling m light iliac fossa 

Condition on admission (^tll day^ —Several rosy spots on lower thorax and abdomen, temperatuie 
104° respiration 48, lips blue, short, dry, frequent cough, delirium, subsultus, restlessness, maiked 
sensitiveness in both iliac fossie, hepatic region excessively sensitive to percussion, no increase of hepatic 



1888] 


SHANGHAI. 


17 


dulfles3, spleeu a fingei’a bieadth below costal bolder^ right lung dull at base, lucieased vocal resonance 
at both bases, no cvepitation, heait sounds feeble, fiist sound muffled at base and apex, no murmui , 
urgent thirst, seveie paroxysmal pain in calves 

' Piominmt Symptoms dunng couise of Disease —Sleeplessness , delirium, deafness, prostratiori , 
nausea, characteristic diaiThoea, baked tongue, dicrotic pulse, almost foetal in character , urine and stools 
passed unconsciously {13th day) , tendency to bed-sores , paroxysmal cooling of surface Highest tempera- 
ture, 104° on day of admission Temperature fell to normal on the 18th day v.ithout any improvement 
m other symptoms For three weeks after convalescence was imbecile, illusions by day and night, in- 
flammation of substance of right supinator longus, threatening suppuration, neuralgia of inner surface 
of left leg and knee , cutaneous anaesthesia of both feet 

Case Xll— Symptoms inevioiis to admission — ^Dianhoea, which became bloody, and then pure 
blood, seveie abdominal pain 

Condition on admission (^th dayj — Tympanites, abdomen everywhere hypeinensitive , tongue 
nhite, heavily coated, moist, stools yellow fluid with large admixture of blood, intense thirst, tempera- 
ture 102° 8 

Prominent Symptoms during couise of Disease — Profuse sweating, sleeplessness, delirium, in- 
voluntary evacuations (reth day), bilious vomiting, constant intestinal htemonhage, muscular tremor 
(loth day), hsmaturia From 14th to erst day stools chaiactenstic, without blood Then hmmorrhage 
recommenced On 2Sth, 27th, 28th, 30th, 32ud, 37th, 55th and s6th days, severe hremonhages, the 
tempeiatrues dunng this period being generally normal, occasionally subnormal, and on only one occasion 
(34th day) reaching 101° 4 The highest temperature was 103“ on admission No sequelro 

Case XIII — Sympitoms pievious to admission — ^Eigoi-s, bilious vomiting, constipation, sleepless- 
ness, dyspnoea on exertion, cough nith frothy yellow sputum, morning temperature on 4th day 104” 

Condition on admission ('’]ili day) — ^Abdomen tympanitic, hypersensitive everywhere, two rose 
spots close to umbilicus, lespuation shallow, hurried (30), tubular over back of both lungs, tongue 
brown, loaded, rather dry 

Piominent Symptoms during couise of Disease — Bilious vomiting, chaiactenstic diarrhoea, dehzrum, 
dicrotic pulse Highest tempeiatiue 103° 8 on afternoon of admission Tempeiatnie fell to normal on the 
2ist day and remained at that point Numbness with loweied cutaneous sensibility of front of left thigh 
during convalescence 

The above abstracts, if not of much use for any other purpose, show at least how multi- 
form enteric fever is, how frequently one or other of the classical symptoms is absent and 
how useless for purposes of prognosis any single symptom must be consideied As tbe season 
advanced the tendency to severe hsemoiihages increased, so that, as will be established in my 
next Eeport, enteiie fevei as obseived in 1888 in the Geneial Hospital might fanly be desciibed 
as being of a specially hsemoirhagic type It is haidly necessai)!- to say that, w'batevei tbe 
explanation of this may be, eriois of diet had no shaie m pioducing the phenomenon 

I possess sphygmograms of the radial pulse fiom many cases of enteiic fever observed 
tbrs ym They are almost exact reproductions of those given by Marey (Physiologie medieale 
de la Gi-iculation dw Sang, pp 389, 391), and I theiefore do nob punt them A ceitain mteiest 
attac es itself to tiacings from such a disease as enteric fevei, rvlierein it may be assumed that 
the condition of the arteiial wall at the place where the tiacmg is taken fanly lepiesents the 
geneial condition of the vascular system 


3 
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Neglecting eases in -wliioli the attack was altogether fugitive, about a score of patients 
weie treated in the General Hospital during the summer for malarious fevers With one 
exception, in which the form was tertian, all the intermittents were quotidian With regard to 
the lemittent type, I confess to having more than once hesitated in making a diagnosis between 
remittent and enteric Neither the history, noi the course of the tempeiature, nor the condi- 
tion of the tongue , noi the nervous symptoms, including sleeplessness, delirium and stupor, if the 
case has been neglected, nor the frequent constipation, nor the splemc enlargement, will serve 
as a guide As a general lule, however, I have found the maximum temperatures higher in 
cases which by their yielding to quinine proved themselves to be malarious than in enteiic 
cases, the liver is more frequently enlarged and painful, bilious vomiting is more frequent, 
the stools frequently contain an excess of bile, and tympanites is uncommon 

The following reports deal with the cases of cholera seen by me this season — 

Case I — Eecovery — ist August 1888 J C, male, aged 23 , fireman on boaid an English steamei 
Has not slept on shore smce amval of steamer Was on leave yesteiday, but did not drink anything (?) 
Was quite well up to 1 1 am to day, when he was suddenly seized with diarrhoea and vomiting About 
7PM severe cramps in legs set in Admitted to General^ Hospital at 8 30 pm, seen at 8 45 p m His 
trousers were found soaked with colourless flmd He said he was conscious of having passed urine while 
on his way to hospital (?) 

His clothes weie satuiated with perspiration Respiration sighing Pulse over 100, fairly good 
Voice good Eyes deeply sunken, face livid, tongue cold, extiemities and tip of nose icy cold Cramping 
pam in calves very severe Cramps of fingers Urgent thiist Says he wants only to be let alone 
and sleep 

Ordered friction, heat to extremities, rce to suck, iced water ad libitum 15 grains chloral hydrate 
every second hour 

2nd August — During night vomited incessantly, but happened to retain a little milk which he 
had asked for Had no stool until midnight, then one, very copious and characteristically “rice water ” 
Frequent colourless stools passed suddenly in bed subsequently Was drowsy through night Cramps 
diminishing in violence, but still persisting in fingers Continues to pour with perspiiation Skin of trunk 
and extremities cold and livid, but face of better colour Tongue still cold Pulse 105, quite perceptible 
Respirations 24, superficial Stools unchanged No anxiety, and restlessness is not marked 

Chloral continued To every half-tumbler of iced water administered, 30 minims of aromatiu 
sulphuric acid is added 

In the evening, vomiting less urgent Stools less frequent, but of same character Great 
restlessness Urgent thirst Ci amps have ceased Tongue and extremities less cold, tip of nose icy 
Tempeiature in rectum (badly taken) 99' 8 Respiration 22, less superficial 

3rd August— Slept a good deal during the night Stools very slightly tinged with yellow 
Chloral every 4 hours 

In evening, vomiting persists Arms cold, legs warm Three enormous stools, liquid, oily, nearly 

black 

4th August — Passed a small quantity of urine (4th day) which boiled solid. Olive-green very 
copious diarrhoea Tongue dry Apathetic Vomiting, but retains a good deal of milk 
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5th August — ^Diarrhoea of same chaiacter continues Body ivuim, tongue moist and ■waim Very 
restless Vomiting gieen fluid Some mine passed, But only \Yitli stools 

In evening, respiiation 16, nearly normal m cbaiacter 

6tli August — Diairbcea, now typboidal in appeaiance 

8tli August — Tempeiatme under tongue, taken very caiefiilly morning and evening, 96° 5 

Six stools duiing the day, containing fiocal lumps 

9th August —Stools fieqiient, copious, faical An enormous discharge of clear urine, amounting to 
•jh pints, exclusive of what was passed at stool It contained a tiaoe of albumen, representing, houevei, a 
laige total quantity 

nth August — Diuiesis continues Convalescent 

The Clunese who waited on tlus patient was well until the 6th August Ho had gone out in the forenoon, and 
may have eaten or drunk something during his absence from the hospital, but there is emdence agamst this At 
10 30 PM, while liftmg the patient from the stool, he experienced, ho said, a sudden feeling of nausea and faintness 
He was helped downstairs vhere he aomited his supper Cramps m the legs and arms immediately set in, and 
contmued with great violence aU night There was neither vomiting nor purging A native practitioner drove needles 
into him m vanous places Death occurred hours after seizure, violent cramps persisting to the last The man’s 
wife who had been with him through the entire time of his absence from the hospital m the morning did not fall ill 
A relative who carried the corpse by boat m a shell to a native village 6 hours distant had an abortive attack — 
purging, vomiting and cramps — ^which ceased without treatment after a couple of hours 

Case II — Death — 12th August 1888 H R , male, aged 38 , mate of a ship Landed on the 8th 
August Was lound the slums that night, and has been drinking a gieat deal, chiefly beei Slept at 
Sailois’ Home each night since 

After his death an enormous number of empty beer and gm bottles was found in his room, and his 
icquamtances report that for some months he has been contmually drmkmg 

Painless diarihoea began yesterday morning Stools yellow (he says) Flux incieased duiing the 
night Passed urine last at 10 p m yesteiday Ciamps in legs began at $ am to day Urgent thust 
Immediately vomits whatevei he swallows 

Admitted at 8 am Tongue moi&t and cold, bieath cold, nose icy, extiemities cold and pin pie 
Eyes sunken Skin of face livid , lips purple Bathed in peispnation Voice hoaise Pulse 100, haidly 
peiceptible Temperature under tongue, taken with great care, 95° Immediately passed a veiy copious 
stool consisting of perfectly clear fluid with a large quantity of white flocculent deposit 

Ordered hot bottles, sinapisms and friction, ice to suck, 15 giams chloial every second hoiu, 
sulphuric lemonade (60 minims of aiomatic sulphuiic acid to each oidinaiy tumblei of lemonade made 
with fresh lemons) 

1030 AM— One stool of same cliaiactei Ciamps neithei violent noi constant The skin was 
leddened by the sinapisms Pulse (?) Veiy blue all ovei, especially face Retains the lemonade He 
became almost totally deaf about ham 


4PM — Thiee stools (two luvoluntaiy) of same chaiactei Vomits whatevei he swallows along with 
mucus Paroxysmal attacks of cramps in muscles of abdomen and back as well as in extiemities Begs foi 
a stiap to fasten tightly round abdomen Is extiemely restless, won’t allow himself to be coveied, and is 
in great apprehension of death, asking anxiously whether there is any chance of saving him Has short 
intervals of ^^epose after each dose of chloral Pulse has disappeared Pupils widely dilated His whole 
body IB cold and bathed in peispnation Skin of hands and feet wrinkled Deeply livid Respiration 34, 
supeiflcial Thust urgent Doesn’t care for ice, but dunks sulphuric lemonade very freely, retaining a 
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He displays gieat sfciength — Hung a Chinaman acioss the loom (about 6 feet) for not undei- 
standing him 

lo F M— Less hvid One very laige stool, of the same charactei as befoie No vomiting Heait 
sounds inaudible Theie is commencing vraimth of the calves 

13th August, 7 AM — Bladdei region clear on peicussion Somnolent through last night Five 
stools the fiist thiee as befoie , the last two, daik blood in consideiable quantity without any tendency to 
coagulate Deafness persists No ciamps all night Tongue, chin and nose loy, foiehead and legs 
slightly waim, hands and feet cold, wet, livid, wnnkled Respiration 36, oppiession Voice less hoaise 
Pupils still dilated No pulse Chloral stopped 

5PM — Pulseless, but one sound of heart can be heaid beating 120 Smface less livid Superficial 
temperature as befoie Very restless Hiccough Hardly any vomiting Two stools, blood as befoie 

9 30 PM Unconscious , rolling continually from side to side Body warm , extiemities less livid , 
hands and feet less wrinkled Respiration 52, much oppression ^ Heart sound can be heard as before at 
apex It IS exactly synchronous with inspiration Epigastrium and abdomen distended No stool since 
last note Vomited once, clear fluid with small, black, flocoulent masses 

14th August, 730 AM — Deeply unconscious, lying with eyes half open, incessantly rolling from 
side to side On attendant trying to give him some drink, he caught the spout of the vessel in his teeth 
and retained it with such force that it was only with great difficulty disengaged Geneial waimth 
returning (commencing decomposition?) 

Died at noon The body became perfectly rigid immediately after death No muscular move- 
ments were obsei ved 


Autopsy, 17 Hows aftei Death — Rigor mortis passing off No appearance of putrefaction Some, 
but not much, lividity of back and dependent parts Abdomen not distended Skin wrinkled and 
macerated There had been no hremoirhage nor frothing from or at any of the natmal openings 

Thick layer of fat in abdominal wall The diaphragm was strongly arched into the thorax 
Lungs somewhat retracted 

The visceral layer of the pericardium was injected, arborisation of vessels The sac contained 
about one fluidounce of nearly colourless serum The heart was laige, the endocardium and valves normal 
The light side was full of fluid blood, but not distended, the pulmonaiy aiteiy was also full The right 
auiiole contained a firm nearly white clot lying over the tricuspid valve and extending into the superior 
vena cava The left side of the heart was empty The lungs were shrunken, but crepitant throughout 
No pleural adhesions, no ecchymoses on pleuiaj 

The intestines v ere slightly distended with gas Liver palled up by diaphragm, its lower border 
bounded by the lower edge of the eighth 11b No peritonitis The great omentum was loaded with fat 

Liver perfectly natural on section m various directions Gall bladder distended, and neighbouring 
viscera deeply stained Spleen small, but normal on section The stomach was normal as to both surfaces , 
it contained a small quantity of bile-stained mucus The small intestine was throughout healthy , empty, 
except for gas The uall may have been slightly thinner than normal, but if so the condition vas not well 
marked The mucous suifaoe of the colon was covered with sanious mucus, mingled with flmd fiecal 
matter On washing, it appeared healthy The kidneys were large, easily decorticated, congested as 
regards medullary cones, but cortical substance apparently noimal The bladder was contracted, but easily 
unfolded It contained about one fluidounce of thick lactescent fluid, bofling solid 


* When respiratory distress is present in cholera it seldom takes the form of dyspnoea There w no deep, la our« , 
slow breathmg as in a paroxysm of asthma The oppression manifests itself by the superficial and irregular breathing o e 
respiratory type of angina pectoris 
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The body contained compaiatively little blood, bnt Tvhat Avas effused duung the examination i\as 
perfectly lic[uid 

Nothing moie unsatisfactoiy than this postmortem as legaids positive lesults can be 
imagmed 

Case III —Death — zotli August 1888 S B , male, aged 23, able seaman on boaid a Biitisli man- 
of-i\ai Was peifectly -ftell up to noon jesteiday, when he was snddenly seized vith giddiness, numbness 
of loivei extremities and spasmodic contiaction of muscles of aims, foieaims aud fingei-s He had taken 
thiee or four pills out of a box labelled “Norton’s Camomile Pills" an hour before the onset of symptoms 
The following is the ship’s siugeon’s lepoit — 

At 9 p M patient was slightly collapsed Legs 'slightly stiff, numb, cold Pulse feeble , no elevation of tem- 
perature Administered an emetic, which brought up partially digested food and a good deal of fluid Hot bottles to 
stomach and extremities , ether draught ii pm slight improi ement , very thnsty Brandy, 2 ounces Passed one 
loose, faecal stool This mommg at 9 o’clock numbness not so marked Pam in right axilla Slight purple mottling 
of skin of thorax. Pulse feeble, though stronger than last night Vomits after medicine Keeps down iced mdk and 
soda water 

Admitted to hospital at i 30 rji Body cold, livid, moist Eyes sunken Eoiehead, tip of nose, 
chin, lips, tongue aud bieath cold Voice hoarse, but by no means extinct Has not passed mine since 
yesteiday morning (about 32 horns) Theic is haidly any dyspnoea No pulse at eithei wiist, and sounds 
of heait cannot be distinguished at the apex Had one typically iice-watei stool shortly after admission 
Not restless 

Ordered dry mustard frictions, hot bottles, hot brandy and water 

530 pm — V omited three times, the fluid swallowed, with minute blackish flooculi Stools (4) 
iioe-watei with small brown clots Voice retained No cramps Hands wimlded Feet slightly warm 
Pulseless Gieat restlessness , eyes continually rolling to the left and upw'aids 

1$ grams chloral hydiate eaeiy 2 horns Sulphuric lemonade 

10 PM — A ripple of pulse cau be felt in the temporal arteries Some slight warmth of forehead 
aud legs Very drowsy Restless No vomiting i stool 

2ist August, 6 30 AM — Very restless throughout night Sweating, but not pouring Swallowed 
about 50 ounces of sulpliuiic lemonade within last eight houis, representing about 5 fluidrachms of aromatic 
sulphuric acid This must have been absorbed, for patient’s bieath smells strongly of the acid, and there 
IS no epigastric distension 01 dulness No urine , no vomiting or discharge from bowels Bieatb is slightly 
warm, legs and feet not actually icy , body distinctly warm, nose, tongue, ohm extremely cold, hands icy 
and more shrivelled than last night Face less livid, but tbc tint changes from time to time, becoming 
more or less leaden Eyes about two thuds opon, deeply sunk in sockets Voice perhaps slightly less 
hoaise At apex one sound of the heart, apparently the second, cau be faintly distinguished There is no 
peiipheial pulse perceptible Respiration 26, laboured Chloral to be stopped except in case of 
restlessness 

8 30 A M — Respiration becoming more frequent 

Noon— Half unconscious Swallowing with difficulty No discharges Coughed up a little 
greenish mucus Heart sound lost Forehead, ears, legs, feet and breath slightly warm, body distinctly 
warm, nose, chin, upper extremities icy 

5 PM Temperature of body still rising Forehead hot, hands intensely cold, still more shrivelled, 
c m my espiiation 40, purely abdominal Cues out hoarsely with a grimace every now and then, and 

ecomes momentarily livid Is quiet, lies with eyes half open, seemingly unconscious He can, 



22 


MEDICAL EEPORTS, NO 36 . 


[apbil-sept., 


howevei, be roused to reply to a question, but what he says by way of answer has no lelation to the question 
Told to put out his tongue, he attempts to do so but fails No evacuations 

9 45 PM — Eespiiation vaiying between 48 and 52 Perfectly unconscious Foiehead still hot and 
body very hot, extremities, nose and chin icy No evacuations of any kind up to ii 10 p m, when death 
occuired Theie were no musculai movements aftei death 

Axiiopsy, 9I Hours after Heath — Eigoi mortis passing off No putiefaction Body not livid except 
on back Shrivelling of hands passing off Eyes open, pupils dilated No special dryness of tissues 
Muscles led, of natuial appearance 

Diaphiagm strongly cuived into chest Left lung letracted Eight lung held m contact with chest 
wall by old dense pleuritic adhesions The peiicardium contained a few drachms of pinkish-yellow serum 
There were no ecchymoses on the paiietal layer On the visceial layei along the right boidei of the heart 
and earned on foi a shoit distance towards the apex theie weie thickly agglomeiated minute ecchymotic 
patches The remainder of the visoeial layei W'as covered with aiborescent vessels The right side of the 
heart and the pulmonary aitery weie full of fluid and lightly coagulated blood There was no distension 
The right ventricle contained in addition to recent coagula a dense fibrinous clot, perfectly white, about 
the size of a Biazil-nut, entangled m the column® papillaies and chord® tendme® This was limited to 
the ventricle, not extending into either the auricle 01 pulmonaiy artery The gieat vessels were normal 
The left side of the heart was empty The blood throughout the body was fluid, not tarry 

There were no ecchymoses on either surface of the left pleura The left lung was healthy but 
retracted, and posteriorly hypostatically congested The right lung was throughout in an inflamed 
condition, congested at apex, red hepatisation passing into grey (exudation of purulent fluid on section) 
lower down , almost devoid of air 

The peritoneum was fiee from any trace of inflammation, and contained no fluid The liver 
weighed 58 ounces, was normal on section, not diippingwith blood The spleen was small and soft, weighing 
3 ounces The stomach contained about 3 fluidounces of turbid yellow' fluid The pyloiic thud was noimal 
Over the cardiac two thuds the mucous membrane was pulpy, scraping off readily with the back of the 
scalpel It was the seat of numerous small and laige extravasations, especially on the posterior surface 
dFhe msophagus was normal The serous surface of the small intestines W'as injected here and there, 
markedly so at the lower end of the ileum The tube was distended with gas, but contained no fluid The 
mucous surface w'as smeared with a thin yellow paste The mucous membrane was pulpy, detaching itself 
spontaneously from the muscular layer At the lower end of the ileum there was a considerable quantity 
of extravasated blood intimately mixed with the yellow paste Here the entue surface for about 13 inches 
was dotted with ecchymoses, and there were large patches, corresponding with Peyeh’s patches, m which 
the mucous membiane was reduced to a blood-soaked pulp Above this region the internal smface of the 
intestine was denuded of epithelium and thinned so as to be tianslucent The mesentery contained several 
discrete, hard, enlarged glands, and groups of smaller glands matted togethei The seious and mucous 
surfaces of the colon were normal The large bowel contained the same pasty yellow substance as W'as 
found in the small intestine, but there was no admixture of blood 

The kidneys were easily decorticated Left, normal, cones slightly congested The right, dapping 
with blood on section Togethei they weighed 8} ounces 

The bladder was empty, and very tightly contracted 

Case IV —Heath — zend August 1888 N B , female, aged 2 , child of Eiuopean parents Patient 
Bad always been delicate, prone to diaiahrea Up to last night she was as well as usual, and yesterday 
evening w'as at a children’s pai-ty She slept weU until 2 am, when she woke, vomiting and pmging 
The motions were at first yellowish, but speedily became typical rice-water 
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5 AM— Deep coUapse Pupils contracted Pulseless Neither ciamps, vomiting nor purging 
Body and extremities wet, livid, icy 

Friction, external heat, hot brandy and water ordered 

She swallowed when fluid was poured over the tongue She soon became restless, and then 
suddenly was seized with a general convulsion which lasted a couple of minutes This left her deeply 
unconscious, all reflexes abolished, eyes sunken, features pinched Respiration became slow and (4 to 6} 
irregular 2 grains bisulphate of quinine injected hypodermically This seemed to cause inspiration to 
become more profound for a few minutes Consciousness was never regained, and death occurred at 7 A m 

There was no autopsy 

Case V— iJeaiA— 22nd August 18S8 A T, male, aged 38, Chinese steward on French mail 
About 10 days ago had a violent attack of diarrhoea, from which he recovered under native treatment 
Yesterday he was again seized with diaiThoea, going to the stool “some tens of times ” Passed urine each 
time, and is positive that he passed some this morning Admitted to hospital at 8 a M 

On admission the surface of the body and the tongue were cool, not cold Voice good Pulse 
perceptible at wrist, beating about 100 Had had one large liquid bilious stool between admission and 
visit half an hour later 


giain morphia was given subcutaneously Tea with aromatic sulphuric acid External heat 

5 PM — No vormting Stools (10) large, liquid, bilious Absolutely refuses any foreign rntemal 
treatment Asks for some native decoction, which he is allowed to have Surface now very cold , breath 
cold Hands wrinkled Lips hvid Oppression, respiration 14 Eyes sunken, lids retracted Severe 
pain referred to cardiac region Occasional but very slight ciamps The radial pulse is barely perceptible, 
but not to be counted Bathed in perspiration 

Ordered sinapisms, and friction with camphorated spmt 

8pm — Extreme restlessness He drinks tea and occasionally swallows a few spoonfuls of rice water 
No evacuations Less oppression, respiration 20 Forehead hot, nose and chin cold, hands icy and 
shiivelled, feet and legs slightly warm, skin not wrinkled The native medicine having been prepared, he 
began taking it at 9 p m Five stools during the night, brown and oily No vomiting, and no urine passed 

23id August, 6 AM— Eyes less sunken Hands still extremely cold, and skin shrivelled, warmth 
returning to all other parts of the body Radial pulse perceptible as a mere thread (96) Much less 
oppression Perspiration less Quiet 

5 PM— Quiet Poming with peispuation One stool as befoie No vomiting, and no urine passed 
Refuses all medicine Forehead, nose, chin and feet equally cool, not cold, lips cold, breath warm, face 
Irvid, body cold, hands rcy and shrivelled Respiiation 13, very superficial No oppression Eyes firmly 
rolled upwards, pupils contacted, insensitive Abdomen tympanitic No radial pulse, one sound, with 
h rub, can be faintly heard at the heart’s apex 

10 30 PM— Unconscious, all reflexes except conjunctival abolished Right cornea muddy, pupils 
slightly contracted Forehead hot , body cold , hands and feet icy and shrivelled No evacuations Died 
a few minutes later 


There was no autopsy 


Case VI —Rtcovzry — 22nd August 1888 T 

Bilious diarrhceaBince yesterday, with severe colic 
fruit or vegetables (i) 


B , male, aged 23 , officer’s seiwant m English Navy 
Has not been exposed to the sun and has not eaten. 
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Admitted at 7 30 p ji to observation ward His body is quite warm, but bis tongue is cold Pulse 
■weak, 120 Much oppiession, lespiiatiou shallow, 48 No cough A hurried examination of the chest 
reveals nothing Urgent thirst 

Was ordered gram morphia hypodermically 

Cramps came on during night Sleepless, but anxious to sleep Had eight stools before midnight, 
■when morphia was repeated, and six stools betw'een midnight and 6 a m on the 23id, all copious, typically 
iice-watei Vomited five or six times, clear fluid, mostly water ■which he had drunk, with brown flocculent 
masses floating in it 

23id August, 7 AM— In spite of these copious discharges there is not the least excavation of the 
eyes Voice is hoarse, but fairly good Pulse 90, weak Respiration 36, superficial The surface is 
everywhere moderately warm, but the tongue remains icy, breath ■warm Skin of hands not wrinkled No 
excessive sweating Ordered 15 grains chloral, after which he slept for 1} hour 

Noon — ^Foi first time since admission (29 hours) passed urine (8 ounces) 

The urine was shghtly opaque, deep yellow S G 1,023, intensely acid No change or deposit on boihng 
Dense deposit with cold mtnc acid, becoming inky black wuth excess After prolonged boiling changed to a reddish 
flmd containing a large quantity of suspended dark-hrown floccnh 

He was now very restless, and got a second dose of chloral, which quieted him, but did not 
induce sleep 

2 PM — Rice-w'atei evacuations continue, and vomiting of colourless fluid with hlackish-biowii 
flocculi Restless Cramping pains in arms and legs 

5 p M — Tongue still loy cold, moist, brown 

10 PM — Tongue and hands cold, body and lower extremities warm Veiy restless Complaining 
of seveie headache Pulse thready, 114 Oppression Urgent tbust To have sulphuric lemonade which 
he has hitherto refused 

24th August — Four very copious stools during the night, faintly blown, but otherwise typical 
Vomited once at daylight some glass gieen fluid with brorvnish-black flocculi No cramps Warmth 
returning to tongue and hands Pulse 75, fairly good Respiration 24 , no oppression 

5PM — Faintly brown serous evacuations continue Eyes slightly sunken Complains of seveie 
pain in muscles of chest 

9 30 p M — No urine has been passed since noon yesterday 

25th August, 6 am — Passed about 8 ounces of urine 42 liorus after previous evacuation Stools 
(2) hquidj very copious, brown, with fiecal smell Respuation 24 , no oppression Pulse 96, fauly good 

The urine was turbid from copious flocculent deposit SG 1,017, neutrtd Filtered with difficulty Filtrate 
faintly cloudy on boiling , cleared by drop of nitric acid Contmmng to add nitric acid drop by drop, the fluid, while 
remaining clear, became light green, but on addition of acid m excess turned to a deep reddisb-yellow 

The deposit consisted of stimgs of mucus with a vast number of crystals of uric acid, a few of triple phosphate 
and of urate of ammonia and some granular debris with a few pus 0 corpuscles and multitudes of flat epithelial scales 

Several fits of vomiting of grass green fluid with strings of mucus during the day Stools deep 
brown, oily liquid Passed 6 ounces of mine Tongue remains cooler than normal 

26th August — Convalescent 

This patient had a shaip attack of dysenteiy between the 3i&t August and the 7th Septemhei, fiom 
■which he recovered slowly, being finally discbaiged to duty on the 25th September 
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Case Nil — Death — August 1888 J L, male, aged 25, Russian Finn, sailoi on board an 
American ship Was on shore yesterday, ate some fruit, and got half drunk Remained well, and was on 
duty up to 4 FM today, when he was seized with vomiting and puigiug, “profuse," accoxding to the 
officer who brought him Symptoms of collapse speedily set in, with violent cramps in legs and arms, and 
he was sent to hospital 

Admitted at 8 p m , seen at 8 25 p m Eyes sunken Face, lips, surface of body, hands and feet 
hvid, the hvidity deepening during each access of cramp Skin of hands not wrinkled Cramp in muscles 
of extremities, abdomen and back so violent as occasionally to cany him round the long axis of his body 
through a right angle Fingers so firmly flexed into palms that it is only with great difficulty that the 
hand is unfolded, and the fingers themselves become almost black from venous congestion Great restless- 
ness No dyspnoea, though respiration is 42 and extremely superficial Urgent thirst Body, arms 
and thighs cool and moist, not cold They have been energetically rubbed since the moment of admission 
Feet cold, nose, chin and tongue icy Tongue moist Pulse 90, a mere thread Both sounds of the heart 
are faintly audible at the apex Voice not lost, but very hoarse 

Treatment was limited to sinapisms, energetic friction, application of exteiml heat, and draughts 
of sulphuric lemonade 

1045 PM — One large stool, liq^uid, clear, very copious, faintly brown with dark flocciileut deposit 
Vomiting what he drinks, along with a little mucus Hands shrivelled, nails black The sinapisms 
have distinctly reddened the skin Great restlessness and oppression Respiration 54 Cramps less 
frequent and less violent, distinct fibrillary movements of muscles, especially of gastiocnemii Pulse 120, 
irregular and thready One cardiac sound, apparently the second, is faintly heard at apex of heart 
Tongue, forehead and hands icy, nose, lips, chin and trunk cold, calves distinctly w ai in (local combustionl) 
kluoh sweating, especially of head 

28th August, I AM — Died almost suddenly For an hour he suffered intensely from cramps, 
most violent in muscles of back, and from oppressed respiration In the intervals of the cramps he sat 
up in bed, gasping and flinging himself from side to side From 11 to i, was constantly spitting, or rather 
trying to spit, bringing nothing away Breath became warm No evacuations Consciousness pi eser red 
In act of dying voided a large liquid colourless stool, and after death there was a considerable flow of 
serous fluid from the mouth 


Autopsy, 7 Hows after Death —Body rigid No putrefaction Surface uniformly livid, veiy slightly 
increased on dependent parts Surface of thorax cold, of abdomen distinctly warm Eyes, deeply sunk 
in orbits, rolled upwards Eyelids retracted Thumbs and fingers strongly flexed into palms Skin of 
hands and feet wrinkled Colourless fluid in small quantity running from mouth only There was a 

very thin layer of subcutaneous fat on thorax and abdomen The muscles were pale and remark- 
ably dry 


Diaphragm strongly arched upwards Lungs retracted Thoracrc organs distinctly warm The 
pericardium was crisp and dry like thin parchment, no ecchymosis on either surface, rt contained no 
fluid Heart of natural size, flaccid Endocardium and valves healthy The right auricle and ventricle 
contained some (but not much) black, fluid blood There was no clot, fibrinous or otherwise The 
pulmonary arteries were also free from clot, and contained a moderate quantity of blood The left side 
ot the heart was empty The great vessels were healthy The blood throughout the body was fluid, 
snowing no tendency to loose coagulation on standing 


The left lung was but slightly retracted, crepitant eveiywhere, rather bloodless on section Its 

murb3 crepitant but daik, and contained 

much blood The pleuia ovei tlie upper lobe was adherent 


4 
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The hvei was dragged up by the diaphiagm, and conesponded to the interval from the fifth rib 
to the seventh The stomach bulged forward The peritoneum was normal ^ its cavity dry The great 
omentum was free from fat The surface of the small intestines was here and there injected The 
temperature of the abdominal cavity was high, but was not measiued accurately 

The liver was full of blood, otherwise normal, it weighed 6o ounces The gall bladder vas 
distended with green, liquid bile, its internal surface was normal The peritoneal surface of the duodenum 
was deeply bile stained The spleen was withered in appearance, very friable, neighed 3 ounces The 
serous surface of the stomach was normal The viscus was distended with gas, it contained about 12 
ounces of brownish fluid and an immense quantity of unchanged beef and potatoes 

On inquu-y it nas ascertamed that this had been the patient’s dinner at 2 pm on the previous day It is 
extremely curious that he should have retained it in spite of the severe vomiting which ushered in his attack, and the 
almost continuous vomiting up to ii at night while m hospital 

The posterior surface of the stomach was deeply injected, but the mucous membrane was nowhere 
softened The mesentery waas everywhere thickly studded wnth enlarged and hard glands The small 
intestine contained a moderate quantity of white fluid like very thin rice gruel The mucous membrane 
had no tendency to detach itself The waall was not thmned At the lower end of the ileum for about 
6 inches above the valve the solitary and agminate glands were swollen, standing out prominently There 
was no sign of ulceration The ileo-cmcal valve was healthy Mucous membrane of colon healthy The 
colon contaiiied fluid similar to that found in the small intestine 

The kidneys were easily decor treated , the light was of nonnal appeaiance, the left was, as regards 
both cortical and medullary substance, fidl of blood The bladder was empty, contracted, but not 
stonily hard 

Case VIII — Deal/i — 27th August 1888 A T, male, aged 38, Arab, fireman on board French 
mail Patient was on shore during the evening of the 25th, and was known to have eaten some melon He 
was well yesterday This morning at 4 o’clock was seized with vomiting and purging, which continued with 
violence until 7 30, when he w as seen by the medical ofiScei, who sent him at once to hospital, the diagnosis, 
not uninfluenced by anticipation of quarantine in the near future, being “faiblesse extreme ” 

On admission at 8 am the body was cold and wet, but not soaked in perspiration Forehead, tip 
of nose and chin cold, tongue icy Eyes not markedly sunken Ortbopnoea, extreme distress, respiration 
42 No radial pulse, one sound audible at base of heart Voice hoarse Very restless Severe cramps 
confined to calves 

Ordered friction, external heat, sulphmio lemonade, 15 grams of chloral — to be repeated in two hours 
if restlessness continued 

From the moment of admission there were no evacuations of any kind The abdomen rapidly 
became tympanitic, and the patient suffered from extremely severe colicky pains, causing him, along with 
the cramps in the legs, to scream violently Collapse became deeper and deeper, and death occmied at 
3 PM, apparently from apnoea, ii hours after the onset of the attack 

There w'as no autopsy An enormous quantity of colourless fluid was found to have poured from 
the mouth of the corpse when, 12 hours after death, it was removed The quantity was so considerable 
that it had soaked the clothing and poured on to the dead-house floor, where it formed a pool covering 
a surface of 3 or 4 square feet 

I do not flatter myself that these tedious details of cases will prove of any great v’^alue 
to anybody But any fact, no matter how apparently trivial, may by chance piove of importance 
•when It beais on a disease regarding which, whatever we may know or fancy we Imow about 
its pathogeny, we have liteially everything to learn in respect of treatment For my own part 
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I am in doubt that it is alwajs identically tlie same poison that pioduces tbe gioup of symptoms 
ivbicli we call cliolera It cannot be denied oi concealed that tbe lesults of tbe tieatment of 
cboleia as it piesents itself in Sbangbai aie deploiable Some gum satisfaction may perhaps 
be deiived fiom tbe ciicumstance that Case VII, lepoited above, in wliicb tbe symptoms weie 
of appalling seventy, and lan with tbe utmost speed to a fatal teimmation, bad no medicinal 
tieatment wbatsoevei It is at least ceitain that beie no barm was done by tbe misdiiected 
admmistiation of dings Cbloial in moderate doses was generally given in preference to moipbia 
to diminisb restlessness and lebeve tbe agonising pain of cramps It seemed to sootbe, but I 
doubt tbat it is preferable to a single small injection of moipbia, oi tbat tbe idea tbat tins lattei 
may piove buitful by diminisbing evacuation bas anj'^ foundation in fact Honevei bumiliating 
tbe confession must be, tbe words aie as tine now as they w'eie baK a century ago, wlien Sii 
Thomas Watson wrote them — 

If the balance could be faiily stiuck and tbe exact tiutb ascei tamed, I question vhetbei ve should 
find tbat tbe aggiegate moitality fiom cboleia was any way distuibed by oui ciaft Excepting always the 
cases in which pieliminaiy diaiiboea was checked, just as many, though not peihaps the \eiy same 
individuals, would piobably have suivived had no medication w'hatevei been piactised 

The malicious inference is obvious enough — tbat if some patients were cured by treatment 
others were killed , 

Turning now to Dysentery, it wdl be noticed tbat but one death, tbat of a European 
female, in May, is attiibuted to tins disease 

The case was a chionic one of many months standing m a woman whose histoiy and sunoiindiugs 
w’eie as bad as could possibly be imagined 

Fiom tbe minimal moitabty, however, minimal fiequeiicy oi seventy of tbe disease must 
not be inferred Many cases weie treated in private, and those which came under observation 
at tbe General Hospital iveie not by any means of a mild type, as tbe folloiving abstracts 
■will show 

Casu I — L K , aged 59, Manila quaiteimaatei Admitted 18th Septembei 1888 Vomiting laige 
quantities of green fluid Purging puie blood 

Oideied 30 giains of ipecacuanha, which aiiested vomiting, but had no effect on the loss of blood 
This continued with gieat violence until next morning, when patient was blanched Oideied extiacfc of 
hamamehs virginica in ^-ounce doses eveiy second houi Htemonhage was immediately controlled By 
evening he had had thiee stools, small, horribly fetid, like coffee grounds Next day theie w-eie five 01 
SIX fiankly dysenteiic motions 30 giams of ipecacuanha pioduced bilious passages, and convalescence 
seemed established when the patient on the 27th Septembei ate the dinner of a patient on general diet 
who happened to have lost his appetite Bleeding immediately recurred, but was again speedily checked 
by the administration of hamamehs 

In my next Report I sball narrate cases of severe bsemorrbage in tbe tbiid week of 
enteric fever wbicb yielded at once to bamamelis Tbis diug also acts admirably well in tbe 
pulmonary liEemorrbage of pbtbisis, tbat is, of course, wbeie tbe biemonbage is parenchymatous 
and not due to aneurysmal rupture of denuded vessels in cavities Brunton^ reports of it 

Intemally it is a very efficient hremostatic in bleeding from the lungs and other internal organs 
In some cases of hemoptysis I have found it in the form of the non-officinal preparation of it called 

* A Text Bool of Pharmacology, Therapeutics and Matena Medica, 2nd ed , p 943 
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hazelme more efficient than digitalis and ergot, although m other cases digitalis and ergot have answeicd 
better It checks the flow in menorrhagia when given during the period, and it lessens pain in 
djsmenonhma It has been supposed by DuJAEDm-BEAUMEiz to owe its utility to an action 

on the muscular fibie of veins 

An. extract of hamamelis is officinal in the revision of the United, States Phai macopceia 
of 1880 

Case II — M F , male, aged 20 , seaman on boaid an English man of-war Admitted on the 3id day 
of violent dysenteiy following on a fortnight of diarrhoea 160 grains of ipecacuanha were admmisteied 
before any effect on the stools was noticeable On the 6th day fseces appeared in the stools, and 
convalescence speedily followed Although this patient nevei kept his dose of ipecacuanha down for less 
than five houis, and generally letamed it altogethei, the stools never assumed the biowmsh-yellow coloui 
that the ding commonly produces 

Case III — W A, male, aged 41 , Negro fireman Admitted on the 8th day of severe dysenteiy 
with gieat frequency, tormina and tenesmus Passages contain no fscces, they consist of mucus, blood 
and pus 

Ordered castoi oil and laudanum 

Next day the stools were copious, containing in addition to mucus and blood much serous fluid 
He was put on 3o-grain doses of ipecacuanha daily, which he retained without difficulty, but which up to 
the 14th day of the disease had no effect on the stools From this out he was treated with castor oil and 
laudanum morning and evening until the 21st day, when all dysenteiic symptoms had disappeared, and 
a bilious diarrhoea alone lemamed 

Case IV — 0 W, male, aged 29, Geiman fiieman Admitted on 9th day of dysenteiy 20 to 30 
passages daily, mucus and blood and hombly fetid brown liquid Much toimina and tenesmus Had 
been treated with astiingents 

Ordeied castoi oil and laudanum 

This induced several putiid passages containing a miscellaneous collection of hard fiecal masses, 
lumbricoid worms and thiee pieces (each consisting of several segments) of bothriocephalus latus Castoi oil 
and opium were continued for thiee days until the acute symptoms of bowel iiritation had disappeared, 
and then “seveial feet” (which I did not see) of tapeworm were expelled by a dose of male fem A day 
or two later, after a few grains of santonine, three more lumbricoids were got iid of There was no furthei 
bowel tiouble 

The following case is reported merely to indicate the natural course of severe dysentery 
when left without treatment — 

Case Y— Death— B, Chinese female, aged 37 Came under obseiwation on the 26th May 1888 
Refused all foreign treatment, and after one trial of some native decoction determined to have no treatment 
at all Stools veiy frequent, extiemely fetid, preceded by severe toimina but no tenesmus 

27th May — Incessant vomiting Sleeplessness Stools very frequent, now with tenesmus, contain 

pus as well as mucus and blood and a slight- tiace of fmces Vomiting ceased 

28th May — Sleeplessness persists Continual vomiting and straining at stool Less toimina 
Stools hremorrhagic Tongue moist and clean 

29th May — Stools puie blood Sleeplessness yielding Tongue dry Pulse 140 

30th May Some fluid fieces in stools which otherwise consist of blood only Tongue moist 

Vomiting Pulse 140, flickering 
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Sist May -Veiy piostiate Tongue still moist , lips diy Stools veiy frequent and copious, passed 
unconsciously, blown fluid without any blood Violent palpitation Pulse 144 

ist June— Hinmoiihage leappeaied Restlessness, deliiium, fly-catching Pulse 180 Tiemblmg 
of extremities Nails purple Tympanites Tongue moist and natw al Death 

Two fatal cases of Peritonitis aie lepoited 

QiSE I I, male, aged 20, seaman in French Navy Admitted on the 29th May 1888, 

supposed to be the 19th day of his illness Epistaxis occuned on the i6th and 17th May Was stupid, 
sleepless and sub-deliiious fiom the fiist 

Had been treated with aconite, digitalis, quinine, extract of cinchona, and carbolic acid by the 
mouth, and cold enemata of carbolic acid No report was made as to state of bowels 

From 15th to 28th May the morning temperature varied between 100° 5 and 104° 

„ „ „ evening „ „ „ 101° 5 „ 104° 4 

„ 19th to 23rd „ „ „ was at least 104° 

On admission patient’s face was flushed, dusky Pupils widely dilated, insensitive Lips diy, tremulous 
Tongue natural Very slightly deaf, no buzzing in ears Respiration 36, extremely superficial Coughing 
Moist rales at both bases Pulse 108, compressible Temperature 102° 9 Skm pungent, dry Abdomen 
tympanitic Slight roseolar eruption on thorax Little or no iliac tenderness Heart normal Livei 
slightly enlarged upwards Splenic dulness 2 inches below costal margin Says that for the last couple 
of nights he has slept fairly, dreaming, but not hombly 

In the evening he had had one small lumpy stool, olive-gieen Was expectoiatmg ropy muco- 
sanguineous sputum Urgent thiist There was slight epistaxis during the night Temperature 104° 

30th May — Stools (two) brown, nearly hard, very fetid Abdomen covered with sudamma A few 
fresh roseolar spots on abdomen Complains of intense pain of neuralgic character on both surfaces of both 
feet Touching any point on his arms produces a smart muscular contraction as if a shock fiom a coil W'eie 
administered This is no greater when Ziemssen’s motor points are picked out After six or eight trials 
the reaction almost ceases, fibrillary movements m all the muscles on both surfaces of the forearms taking 
its place Respiration zo Spitting up thick, blood-stained, aeiated mucus Temperature 102° 4 

In the evening, subsultus He was lying on his side without- any oppression of breathing Tem- 
perature 104° 

31st May — Apparent improvement after a quiet night Respiration 24 Less expectoration, which 
is serous, hardly blood-stained Tempeiature 102° 6 Less subsultus , lips not trembling Pupils respond 
slightly to light Frequent slight epistaxes during the day After a small very constipated stool in the 
morning, an enema containing i ounce of castor oil was administered During the afternoon and evening 
he passed six very copious, pulpy, yellow, horribly fetid stools, and after these he complained of severe pain 
along the course of the transverse colon, which was relieved by 15 minims of laudanum 

ist June Slept fairly all night, complaining occasionally of abdominal pain, and of a desire to 
defecate which he could not satisfy At 9 30 a m he suddenly screamed out that he was dying When 
calmed he described the pain that had seized him as “ tearing,” and situated in the upper part of the 
abdomen The abdomen was tense, very sensitive He was bathed in sweat Extremities warm 
Universal muscular twitching Hippocratic face Pulse 132, thready Respiration 27 The tongue was 
almost normal 

I contemplated opening the abdomen, but abandoned the idea, concluding that the case was one 
of enteric fever terminating by perforation 
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Duiing the day the abdominal distension diminished Sweating was piofuse The extiemities 
lemamed waim Bieathing weiy lapid A little puiulent mucus expectoiated with difficulty Tongue 
now becoming diy 

In tlie late eieiiiiig lespuation was 50 Pulse baiely countable at 200 Passing uiiiie fieely, no 
othei evacuations Ashing foi milk and champagne, and taking both leadily At jo pji was Ijing 
asleep on his back with eyes completely closed Extiemities cool, not cold No incieasecl tympanites 01 
sensitiveness to light peicussion 

and June — Shoitly aftei midnight he began to vomit At fust he lejected all he had taken duimg 
the day (milk, etc), mixed with an mciedible quantity of bile — an oidinaiy toilet-basiii full At 4AM 
began to vomit “coffee giounds’ in cousideiable quantity Up to 5 aii he insisted on using incessantly 
to go to stool, evacuating nothing fiom the bowel, but passing uiine fieely At 5 am respiiatioii 60 
Pulseless Extiemities cold Coveied with sw'eat Veiy deaf foi last two houis Fully conscious up to 
6 30 AM, when he died suddenly, suffocated by a flood of coffee-giound vomit which lushed fiom nose 
and mouth 

Autopsy, 12 Homs after Death — Putiefaotion commenced, though iigoi moitis was still maiked 
Whole body livid, posteiioi suifaco of trunk, aims and legs deep claiet coloui Bloody fluid pouiing 111 
considerable quantity fiom nose and mouth No tat on suiface of chest or abdomen 

Veiy little time was allowed for the examination, so that attention was solely diiected to the 
abdomen 

The diaphiagm was aiched upwaids, foiciug the lungs to the back of the chest The abdominal 
visceia weie eveiywheie matted togethei and covered with flakes of lymph and pus The small intestine 
was distended with gas, and was intensely injected on its peiifoneal suiface The colon w'as shiunken The 
pelvis contained a laige quantity of puiulent fluid without ficcal odoui The ileum was ligatmed and cut 
acioss at its junction with the colon, and a canula was tied into the caidiao oiifice of the stomach thiough 
which the stomach and small intestine weie fully but not foicibly distended wuth water There was no 
escape of fluid through any peiforation When the water was allowed to lun off aftei about 10 minutes 
it was daik-bioxra in coloui and contained some small fajcal masses The mucous surface of the entire 
digestive tract was deeply congested, blood extiavasated in numbeiless laige patches into and beneath the 
membiane Nowhere weie theie any ulceiated 01 elevated aieas The mesenteiy was studded with 
swollen and foi the most pait suppurating glands Immediately below the stomach, in an incomplete 
pouch foimed between it, the livei and the lowei bordei of the pancreas, was a laige collection of flaky 
pus, piobably originating in caseated glands) whence the fluid in the pelvis appeared to have drained 

The livei weighed 71 ounces Nowhere did its tissue appear noimai It was uniformly mottled, 
on section, with neaily white sago-giam patches on a biowmsh-yellow giound An exact repieseutation 
of the macroscopic appeaiance of the gland when cut anywheie may be found in Cbuveilhier’s Anatomie 
patholoqig^ie du coips Imimain, vol I, fascic xii, planche 1, fig 2, under the head of “Foie gianuleux 
(cyiihose) ” , 

The spleen was double its natural size, yet neaily noimal to touch and in appeaiance on section 

Case II — S M, male, aged 28, seaman on boaid an English man of-wai Admitted with the 
following history At sea, at 5 pm on the 29th July, being apparently in peifect health, patient was 
suddenly seized with violent colic, foi which he took 30 minims of chloiodyne, but without relief Three 
hours latei pain was still intense, of tearing and twisting chaiacter, lound umbilicus, slightly leheved by 
heat and pressuie He had had two normal stools in the early part of the day There was no histoiy of 
strain He was walking the deck quite well when the attack came on He was oideied castor oil and 
laudanum and a small hypodermic injection of morphia 
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,otli July-Teinpeiatuie m moimng ioo»6 Featmes pmolied Tongue fuiied Restless and 
sleepless mglifc Vomiting a little thin fluid Abdomen lax, some tendeiness m light iliac lepon Castoi 
oil lepeated, but immediately Tomited Pam m xeiy acute paioxysms, extending down light thigh Mouth 
veiy dry Moiphia lepeated > 


2 PM ^Bathed in sueat Doisal decubitus, with light thigh flexed on abdomen Abdomen hard 

and exceedingly sensitive, especially ovei caicum Occasional vomiting Retention of mine No heinia 
Moiphia lepeated Condition unchanged at night Tempeiatuie ioi° 


31st July, 7 AM — Keeps legs wide apait, but extended Bieathing altogethei thoiacic Abdomen 
much distended, ’especially in left iliac region Diffused tendeiness Apathetic though quite conscious 
Vomiting Hiccough No tumoui can be made out 4 ounces of deeply-colouied mine diawn by cathetei 

The abdomen became moie tense as the day went on Bieath offensive Little pain until 3 PM, 
when it became seveie Uigent thiist Bladdei empty No vomiting 


6pm — Muttering A little uime diawn off 

Meanwhile his ship had been hunied to Shanghai, and patient uas admitted to the Geneial Hospital 
at 8 PM His skin and clothing weie satuiated with peispiiation Surface cold Quite conscious, 
apathetic Bieathing exclusively thoiacic, panting Legs extended Abdomen tense Nothing to be felt 
m the lectum , nothing at the oidmaiy seats of heinia Pulse lunning, but wiry Seveie abdominal pain, 
lather relieved by gentle pressure 

The alternative lay between letting the man die, and giving him a chance foi life by abdominal 
section The state of things was explained to him, and without appearing to take much interest m the 
matter he decided in favoui of opeiation He took chloiofoim without difficulty, and I opened the abdomen 
in the Imea alba by a 3-inch incision midw’ay between the umbilicus and pubes Deeply injected and 
tensely distended intestine presented in the incision, and its exit was with difficulty kept within leasonable 
limits A considerable quantity of tin bid fluid welled up by the side of the exploiing hand This had no 
fascal odour The cavity was systematically exploied, fiist the crccal legion, then the inguinal and femoial 
lings, and the obtuiatoi and sciatic foiamina No explanation being discovered, the intestine itself was 
carefully examined It was all deeply injected, poit wine colour in parts, and mostly coveied with flakes of 
recent lymph In front, a little beloiv the loavei angle of the wmund, a collapsed poition of bowel was felt 
and drawn up Immediately above it, but not compiessmg it, was a band apparently merely of lymph 
which stretched across it fiom one boidei to the othei As a matter of precaution this band was incised 
The portion of bowel below it immediately filled with gas, but this result was evidently due to the manipu- 
lation having straightened a kmk due to soft adhesions There was no diminution in the distension of the 
intestines after the severance of the band, and fuithei examination brought no obsti action to light 

Whatever the cause of the peiitouitis might have been, it was obvious that the -musculai coat of the 
small intestine was completely paialysed After cleansing the surface of the intestine with soft sponges, 
a loop was fished up immediately above the remains of the band just descnbed, and an artificial anus 
formed at the lower angle of the wound Theie was but a moderate escape of gas after incision of the 
bowel, sufficient, howevei, to facilitate the letuin of the intestine still prolapsed through the wound in the 
abdominal wall The edges of this lattei were brought together by deep stitches including the peiitoneum, 
and siipeificial stitches including skin and areolar tissue The patient was removed to a hot bed His 
pulse was then fair at 120, soft and legulai The surface of the body was dry and reasonably warm 

ist August, 64s AM— Remained semi-unconscious all night, taking nothing Death occuiied 
at 8 A M 


1 tempeiatuie in the axilla was 107” 5 half an horn after death, and remained at that for another 

half hour before beginning to fall 
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Anfops?/, X Hour aftet Death — Tlieie was no maik of injmy on the body, except the opeiation 
wound No hvidity of the suiface Rigor mortis had not set m No putrefaction Gieat and general 
distension of the abdomen, which was eveiywheie resonant There was no dischaige from any of the 
natural openings On opening the thorax the lungs were seen to be retracted Pericardium and heait 
sunk slightly backwards 

The pericardium was normal, containing a very minute quantity of serous fluid Heart strongly 
contracted, all the cavities empty, muscle, valves and endocardium noimal The gieat vessels were full 
of dark fluid blood, which coagulated fiimly and quickly on escaping The lungs weie collapsed and aiiless 
Stiuotuially normal 

The parietal peiitoneum, including that coreiing the under surface of the diaphragm, was deeply 
and uniformly injected, here and there, but chiefly in the right bypochondrium, covered with lymph 
The diaphragm was strongly arched into the thorax When the intestines were removed all the fossie 
in the abdomen— retro hepatic, splenic, letro ciecal, — as well as the true pelvis, were found full of pmulent 
fluid containing no trace of feces and exhaling no fecal odour There was no abscess in the pencsecal 
^ region This when sponged out piesented a perfectly normal appearance as regards the neighbouring 
areolar tissue and pelvic muscles All the abdominal organs were veiy hot to the touch 

The liver extended 2^ inches below the costal border m the mammaiy line Hepatic tissue healthy, 
somewhat fuller of blood than noimal The spleen was normal The stomach was distended with gas, 
its peritoneal surface hardly, if at all, shared m the suiiounding inflammation 

The small and large intestines were tightly distended with gas, and the peritoneal surface deeply 
injected, and in several places coated with lymph in large flakes No volvulus, intussusception or band 
No obstructing mass The artificial anus had been made 6 inches fiom the ileocmcal valve The cceoum 
contained a small quantity of normal feces Mucous membiane healthy Appendix free, hardly perceptibly 
swollen, but deeply injected on peritoneal surface It was empty, its mucous membrane gangrenous at 
the distal end, the gangiene penetrating its coats by a pinhole i inch below its attachment Between this 
point and the bowel the raucous membiane appeared to be normal No cause foi the gangrene could be 
discoveied 

18 inches fiom the anus there was a collapsed portion of descending colon, 5 inches long On 
section it exhibited concentric narrowing, passing suddenly into bowel of normal cabbie above and below 
The condition was not congenital, for the mucous membrane was thrown into closely-set longitudinal wavy 
folds The submucous tissue was not infiltrated, nor was there any trace of ulceration or other past acute 
lesion 

Three deaths from Hepatic Abscess are reported, all havmg occurred iir September Wrth 
regard to two of them, one male and one female, I have no mformation The followrng are the 
partrculars of the third case — 

TV' H, male, aged 29, Customs Tidewaiter at Ningpo Had always led a steady life, and had nevei 
been ill except for au attack of diphtheria in 1874 Has never had any foim of malarial fever 01 
dysentery The report of his present illness was as follows On the 24th August he had a fugitive attack 
of diarrhroa On the 26th he was slightly feverish, but went out rowing On the 28th be complained of 
headache, loss of appetite and constant bitter taste m his mouth There was no shivering Temperature 
100° 2 Up to 3rd September pulse aud temperatme were normal His only complaints were of nausea 
and bitter taste On the 3rd a rouild worm was expelled, and pam in the hepatic legion was first noted 
No rise of temperature or other symptom of fever The liver region was found to be painful on peicussion, 
hepatic dulness extending to 2 inches below the ribs Pam increased ^by lying on left side Vomited a 
gieat quantity of green stuff Constipated Temperatme m evening 99° 5 
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Admitted to the Geneial Hospital the nth September, bunging the above histoiy Stated that he 
had had no stool for three days, and had been sleepless foi previous eight days, except when undei the 
influence of a sedative He is extremely thiisty There nevei has been any pam m either shoulder 
Neithei food nor medicine excites nausea, but he frequently brings up clear fiothy fluid Tongue normal 
Face much flushed Tempeiatme 103° He is exhausted by his voyage and the inevitable knocking 

about 

Theie is no obliteration or widening of the intercostal spaces lu the uppex pait of the hepatic region, 
but there is very maiked fulness m the right hypochondium 3 inches below the horizontal nipple line the 
semi-ciicumference of the trunk is alike on both sides Ovei the swollen aiea it is isf inches on the right 
side, as against inches on the left Taking the horizontal plane thiough the nipples for lefeience, the 
livei dulness in the nipple line begins li inch below it and ends 8^ inches below it In the mid-axillaiy 
line the dulness begins 2 inches below it and ends 9^ inches below it The upper limit of dulness follows a 
slightly curved line convex upwards, and is not altered in position by the deepest inspiration possible 
In the middle line anterioily dulness begins at the xiphoid appendix, and extends downwards fox 5 inches 
At the level of the xiphoid appendix it extends 2X inches to the left Tbexe is very marked tenderness on 
palpation and percussion No sense of fluctuation, on the contiaiy, there is great resistance fiom spasm of 
the abdominal muscles Theie is a patch the size of a dollar of complete silence at the base of the right 
lung close to the spine Round it the respuation is tubular Elsewhere respiration is normal There is 
no cough or dyspnoea As regards the heart, there is a systolic apical bruit not conducted to the axilla, and 
a systolic basal bruit heard most distinctly at the right bolder of the sternum Theie is no enlaigement 
of the spleen, no icterus, no oedema Patient says that he has w’asted consideiably within the last few 
weeks The urine is in normal quantity, clear, reddish-yellow, acid, S G, i,ozo Faint purple line at 
contact with layer of cold nitiic acid in test tube, no albumen, no sugar 

The need for immediate operation w'as explained , patient consented to its being performed on the 
14th, as he thought it necessary to make some preliminary arrangements by correspondence with Ningpo 
This postponement, moieovei, did not appear inadvisable as it gave time for much needed repose 

12th September — Diaiihoea and vomiting during night Delirious -Tongue diy Temperature in 
morning loi' , in evening 103° 

13th September — Diarrhoea and vomiting continue The stools liquid, yellow, containing neither 
blood nor pus , the vomit coloiuless fluid, frothy 

With a view to operation to-morrow, that he might be as short a time as possible under chloroform, 
exploied for pus with aspirator A spot was found 2 inches to the right of the middle line of the abdomen 
and 5 inches below the nipple horizontal, the slightest pressure upon which induced vomiting The finest 
needle of the aspirator introduced here to a depth of 2^ inches drew off only blood At a point 3 inches 
from the middle line and inches below the nipple horizontal, pus was found at a depth obliquely 
outwards of 2^ inches, but too thick to pass freely through the needle The punctures were covered 
w'lth a thick layei of iodoform, and piotected by a large pad of salicylic wool and a bindei There was 
slight collapse Pulse 120, very small and weak Immediate desire to go to stool, which, however, he 
was able to resist He remained without pain until 7 pm, when he received a J-giain hypodermic 
injection of morphia 

14th September —Slept well until early morning, when he became restless, and after an hour 
suddenly collapsed At 5 a m he was fully conscious, but was voiceless, icy cold, bathed in sweat, pulseless, 
and had passed urine unconsciously Respiration panting, 66 All the usual means were adopted, heat, 
notion, ot brandy and water, ether injections, etc At 10 a h there appeared to be some slight reaction, 

with, however, speedy relapse Death occiiiTed at i 30 pm The tempeiatme m the axilla immediately 
after death was 102° 

Aufc^sy, 2^ffours after Death ~A\ei&ge temperature of an since death 77° The surface of the 
body w as hot to the hand Rigor mortis well marked Putrefaction not begun Lividity beginning round 

5 
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the neck and on posteiioi smface of tuuik and extiemities No marks oi scais, except the two punctuies 
of yestei day’s exploiatiou The body was weU nomished A consideiahle layei of fat on abdominal wall 
The muscles bled readily on section Skin of liands wnmkled, as aftez choleia No escape of fluid from 
any of the natmal openings Blood effused diumg autopsy peifectly black, and showed no tendency to 
coagulate The diaphiagm was aiched high into the thozax The peiicaidium was so stiongly adheient 
to the chest zrall that its anteiioi suiface was torn m the act of lifting the steinum and costal caztilages 
from below It contained a small quantity of pink scium The light side of the heait was empty, zeiy 
fiimly contiacted The segment of the tricuspid aalve conespondiug to the veiitiiculai septum was dotted 
with lecent lymph which bound it down to the septum The left side of the heait was also empty, mitial 
valve noimal The poster lor and left segments of the aoitic valves calcified, antoiioi segment cartilaginous 
Notwithstanding this the edges fitted together The coionaiy vessels were normal The aorta fiom im- 
mediately above the sigmoid valves was healthy The pulmonary vessels were perfectly normal There 
were dense pleural adhesions on the left side, none on the right The right lung was retracted to the 
hack of the thorax, but contained much blood The left lung was very deeply congested in its upper 
lobe, soft, tearing readily during efforts to remove it It, however, contained air throughout, and there 
was no deposit m either lung 

The temperature of the abdominal cavity was io8° On incising the peritoneum there was a 
large escape of brownish fluid free from faecal smell, followed by a copious flow of thick, flaky pus mingled 
with strings of coagulated lymph There was no general peritonitis The liver extended 2 inches to 
the left of the middle line, and 2} inches below the costal border in the vertical nipple line Its upper 
border corresponded to the lower edge of the fourth rib The aspirator punctuies, which were marked 
by slight ecchymoses m the substance of the muscles, could not be recognised on the liver surface The 
transverse colon was displaced downwards, so that its upper (mesenteric) border lay just below' the 
umbilicus The omentum, matted with lymph and pus, was not adheient to the small intestine The 
stomach occupied an oblique position from without inwards and from above downwards The liver was 
much swollen On the surface of the left lobe was a prominence which when incised proved to be an 
abscess (i) containing about ounce of pus On lifting the liver, rupture of an abscess (2) was seen 
to have taken place through the square lobule immediately to the right of the pons hepatis An abscess 
(3) full of greenish-yellow, very thick pus occupied the left lobe a little to the right of abscess (i) and 
quite independent of it The right half of the right lobe formed one abscess cavity (4) which had opened 
into the general peritoneal cavity by a ragged opening at the level of the tenth 11b On the diaphragmatic 
suiface of the right lobe there was an abscess (5) containing about 6 fluidounces of pus, and at the lower 
inner portion of the right lobe on the anterior suiface there w'as a minute collection (6) of pus The 
aspirator needle had penetrated abscess (4) In the immediate neighbourhood of each abscess the liver 
tissue seemed normal to the naked eye The liver weighed 72 ounces after being emptied of pus 
The vena cava, stiongly adherent to its fossa, was healthy and contained no pus The gall bladder was 
moderately full of green bile The spleen was small, not particularly friable The stomach was tightly 
distended with gas It contained about 10 fluidounces of black fluid m which some minute milk-curds 
were floating 

This fluid had a curious aromatic odour which pervaded the entire of the interior of the body and 
especially the kidneys 

The suiface of the small intestine was injected in several places and spattered with pus and 
coagulated lymph The tube was moderately distended 

The cmcum was completely invested with peritoneum, forming an apparent meso crecum "Whether 
this investment was continuous with the general mesentery or not was diflScult to determine, but 
from the limitation of the abscess found between its layers, it was probably independent On lifting 
the cmcum an abscess containing at least 6 fluidounces of putrid pus was found between the layers of 
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the mYestmg peiitoneura It had no visible connexion Tilth the hoTiel noi Tilth the appendix The 
lattei Tvas peifectly healthy, of unusual tenuity, Tilth a fatty expansion at its fiee end, and had an 
independent mesenteiy for about its loivei half The letio eaecal abscess appealed to have arisen from 
bieakmo’ down of the glands behind the caicum, three of Tvhich exteinal to the abscess Tveie found in a 
state orcheesy degeneiation, while a few otlieis wexe lepiesented by an indefinite magma On the internal 
aiiiface of the ciecum inch below the valve, and on the valve itself, weie two deep, sloughing, tiaiisverse 
ulcers, coiiesponding to Tihicli theie Tias slight injection of the peiitoneal surface, but no leal inflammation, 
still less peifoiation The mucous membiane of the small and laige intestines, exclusive of the caecum, Tvas 
uoimal There ueie no scais, atiophy oi puckeiing to indicate any pievious inflammatoiy afiection 

The kidneys Tveie noimal 

To tills case, in tyIiicIi the liistoiy is complete, may fitly be appended the lepoit of anothei 
patient -who piesented himself foi diagnosis only 

F M, male, aged 28, clown in a ciicus Seen duiing the night of the loth August 1888, when he 
was suffeiiug from the piemonitoiy symptoms of ruptuie of the abscess as desciibed beloTS At this time 
the livei dulness leached a point i inch beneath the nipple, but immediately above the lowei boidei of the 
costal cartilages, midiiay between the veitical nipple line and the anteiioi median hue of the body, there 
Tias an aiea about the size of the palm of the hand highly tympanitic Peiciission heie was felt painfully 
at a point a little anteiioi to the anterioi axillaiy line and i inch above the lowei costal boidei , and 
leciprocally The entiie hepatic legion was tendei to piessuie A couple of houis latei he passed an 
enoimous stool of pus, mucus and blood, smelling hoiiibly, and next day, as will be seen, the an 'Containing 
cavity was no longei peiceptible At the visit pievious to the luptuie the tempeiatiue was 99° 8 Pulse 
86 Theie was no nausea He was bathed in sweat, but so was eveiybody Pain was obviously intense, 
but theie Tvas no symptom of collapse 

Next day he came into hospital for examination, and gave the following histoiy Fatbei living, 
aged 90 , mother living, aged 86 He has been 12 years m the cncus business, having enteied it at the age 
of 16 Great physical exeition is lequired When he was 15 the wheel of a heavy diay passed ovei his 
abdomen, and evei since he has lumhai pain m wet weathei, which he attiibutes to this He nevei had 
syphilis He is a heavy dimkei, but caunot get diunk He Tvas quite well up to the beginning of 1887 
In Apiil 18S7, in Macassar, had a choleiavc attack, which he lefeis to excess in dunking iced beei He Tvas 
off duty foi two days only, but evei since he feels the effect of any niiusually hot weather fai more seveiely 
than he did befoie In the summei of 1887 he began to have dysenteiy, and foi this past yeai he has laiely 
had a thoroughly noimal stool In Octobei 1887, while m Batavia, he had much ill-defiiied uneasiness m 
the hepatic legion, and Tvas told that his livei was somcTvhat enlaiged In Acheeu, m the lattei pait of 
NoTembei, he began to have constant pain in the hepatic legion, light shouldei joint and doTvn the light 
aim not quite to the elbow His stools meanwhile weie small, dysenteiic and veiy fiequent (8 to 20 m 
24 horns) He was at this time sensible of much fulness and tenderness of the entiie light side He 
appeals to have had some soit of fit in Acheen, foi he was found unconscious on the flooi of his loom one 
moiinng He T\as earned to hospital, wheie he was told that his livei was enlaiged, and he ivas treated 
with hhsteis and ice bags All symptoms disappeared after a week, and he left foi Penang, wheie, after 
a few days’ woik, he had to he by again, and was told that a sluggish liver was the cause of his dysentery 
Extremely seveie coho was now a piomment symptom Chiistmas 1S87 wag spent at Penang One 
night, close to Chiistmas, he began to expeiience a “curious teaiing-like feeling” deep m the abdomen 
conespondmg on the surface to the lower edge of the iiba m the right nipple line Aftei this had lasted 
about 24 horns, ho coughed up a quantity of “sticky mucus m long strings along with blood,” and at 
the same time dischaiged a “horribly offensive, very copious, loose stool of matt ei, blood and egg-like 
s uflf Subsequent stools were of the usual dysenteiic charactei He felt much better aftei this 
experience, and retuined to work Within a week hepatic pain and sense of weight returned, and he 
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was, on and olf, laid up with fevei and moie violent dysenteiy until he i cached Bangkok, in March 1888 
About the beginning of Febuiaiy he had, however, a fortnight 01 thiee veeks of comparative fieedom 
from liver symptoms At Bangkok his mouth, gums and pharynx ulceiated, and during this peiiod he 
had also a lespite He does not lemembei vhethei he vas taking any medicine at this time Soon 
the ulceration healed, and then the same hepatic pain lecuiied in the same place as befoie This time 
he vomited a quantity of gieen mucus free fiom blood, and dischaiged an enormous stool of mucus, pus 
and blood similar to the previous one After this theie was gieat impiovement foi a week 01 todays 
Then “lemittent fevei ” set in, and he was sent on to Hongkong in advance of his company He reached 
Hongkong in the beginning of May 1888, and lemained theie until the end of July undei treatment for 
dysenteiy, without any lesult except that his appetite impioved At the end of July he left with the 
company foi Macao, and heie he was subjected to veiy violent physical exeition, causing great hepatic 
pain No special symptoms, howevei, developed themselves until he landed at Shanghai on the 9th August 
On the loth theie was recuirence of the “tearing pain” in the same place as befoie, and general supei-ficial 
tenderness Duiing the following night he passed (as related above), without coughing 01 vomiting, an 
enormous evacuation from the bow'el in all lespects similai to those befoie desciibed A couple of houis 
later he passed an almost norma] stool 

His mine never froths on being passed He has never suffeied fiom cough His appetite is 
generally faiily good His dysenteiy is not in the least affected by diet 01 medical tieatment He has 
lost 21 lb in weight duiing the past year, having fallen fiom 169 H) to 148 Ib He has always been 
able to he equally well on both sides 

Such was his histoiy At the moment of admission, foui 01 five houis aftei the evacuation of the 
abscess, his tempeiatuie was 98° 5 , pulse 88, tongue clean, no pain anywheie, eithei spontaneous 01 
provoked by palpation, peicussion, deep inspiiation 01 expnation He was a well-built, musculai man, 
with film flesh and healthy coloui, ooveied with prickly heat Conjunchvie not yellow Tongue moist 
and clean No ulceiation about the mouth, except a small healing excoiiation on the lowei lip At 
the level of the nipples, at the level of the tenth rib, and midway between these, the right and left 
semi-ciicumfeiences of the tiunk were alike, namely, i6| inches, 16 inches and 14 inches respectively 
Percussion noimal all ovei left side, and as fai as nipple level on the light side Both backs oleai 
On the light side in the nipple line, hepatic dulness began i inch below the nipple and leached to 
I inch above the costal bordei In the mid-axiIIary line it began at the same upper lev el and reached 
the costal boidei Theie was no bulging, but theie was a maiked difference between the two sides m 
the amount of motion of the iibs during inspuation Anteiiorly, dulness extended to the edge of the loft 
costal aich, and to about i inch below the tip of the xiphoid appendix The heart sounds were noimal 
On the light side there weie no pulmonaiy sounds below a horizontal hue i inch below the nipple 

Patient left hospital the same day and returned to his circus work He promised to return 
for operation as soon as the cavity should show signs of filling again, but he left Shanghai shortly aftei, 
and has not since been heard of 

The case just naiiated is remaikable m many ways , most remarkable, howevei, foi the 
slight effect so serious a hvei lesion as must have existed produced on the man’s general health 
and ability to sustain violent exertion 

The death from asphyxia was accidental 

K male, a^ed 24 , marine engineer Found dead in his bunk on board a steamei The cabin was 
very small, and’the window and dooi had been closed The air smelt strongly of kerosene combustion 
The body the walls and articles of furniture were coveied with a layer of soot A large kerosene lamp 
on the table had burned out, its chimney was choked with soot, and the wick was seen to have been turned 

up to the extent of an inch 



1888] 


SHANGHAI 


37 


The body ^s'as stdl ^artn, but ugoi moitis had set lu Both uostnls ueie blocked up with soot 
The dependent paits of the body and a portion of the uppei surface ueie of leddish-piuple tint 

Theie aie otliei causes of death enumeiated in the Buiial Ketuin, notably alcohohsm 
and chiomc diauhcna, which are ivoithy of special illustration, hut these can conveniently he 
dealt lYith in a subsequent Repoit 

It will have been ohseived that there is no visible connecting link between the cases 
of choleia which occurred during the past season There is nothing to lead to incrimination 
of the various sources of milk supply oi of the watei supply The latter, I may mention 
parenthetically, always appears excellent Roughly tested, as I fiequently test it, with potassium 
permanganate, it always proves singularly free from organic contamination How long this 
satisfactory condition will continue is another matter, and one that presses for consideration 
For extensive factoiies and large villages are rapidly spreading down the Yangtszepoo Road, 
and already reach considerably below the Watei Works point of intake It is impossible that 
there should not be much fouling of the watei from the vicinity of Chmese habitations, and 
the contaminated water will necessarily be the first to enter the intake pipe as the tide rises 
Although It would not appeal that much evil resulted from uncontrolled mdk supply, the 
danger of the spread of infectious disease through it is always present This is a matter weR 
worthy of the attention of the Municipal Councils, to which the right of licensing milk dealers’ 
establishments just as taverns are licensed, of prosecuting unlicensed vendors, and of exercising 
a supervision over the establishments, would readily be accorded As it is we aie very much m 
the dark regaiding the fabrication of much of the milk sold in the settlements, and householders 
are extremely careless about taking the only precaution that lies ready to then hand, namely, that 
of seeing that the milk they buy is boiled before it is consumed The American milk-boiler is an 
admirable utensil, which ought to be in every foreign kitchen Some Chmese dairymen supply 
excellent miUi, but whethei miUc is obtained from Chmese dairies or foreign, much of the 
manipulation must unavoidably be left to native coolies A single vessel imperfectly dried after 
having been washed in impuie vatei ivould be sufficient under certain circumstances to originate 
a dangerous and perhaps fatal epidemic How httle we really know about our milk and meat 
supply was forcibly brought before the public nearly three years ago by Mr H E Hat.t. In a 
letter under date of 25th January 1886, addressed to the NoHh GHna Daily Neivs, I find the 
following suggestive paragraphs The recommendation as to occasional analysis is a good one, 
but without a licensing regulation containing penal clauses it would have but httle effect 

How many cows aie theie in the 22 dames [nominally inspected] giving milk, and also m the foieign 
dames, that, multiplied by the average yield of the cows, will give the numbei of bottles, and how many 
bottles of milk aie sold daily I think it will be found on analysing the milk, that the pump is not 
accountable for the extia quantity sold , but where does it come fiom, and who sells it « It would puzzle me 
did I not know the seciets of the milk trade As far as native dames aie concerned, anyone 

vith a knowledge of cons can Bnd in them as good milch cattle as can be found in any foreign daiiy in the 
place, and many aie as well cared foi as if they were owned by foieigners Many of the Chinese give a great 
ea of atteutiouto tlieir animals If milk from the native dames has a poor name, let those 

who buy it not forget that a cheap price is paid, and often a squeeze to servants besides In these cases the 
dairyman can say, as to the quality, as the ironmaster said to the huyei of his non as to theie being slag m 
it Slag in the non? O' yes, but there was slag m the puce too'” Milch covs are 



38 


5IEDICAL BEPOBTS, NO 36 


[apbil-sept , 


leported on according to then ouUaid appeaiauce and the coi\-keepeis’ woid But Avhat about all then 
smroundmgs— cleanliness of stalls, ^vatei -supply, and the quality of then feed, all of which have a beaiint^ 
on the milk produced 1 “ 

Why not have a system of analysis ^ Theie aie seveial chemists here who are able and willing to 
do it Put all on a fan footing, foieigneis and Chinese alike, let the police buy milk fiom the caits 
caiiying it round oi fiom the coolies’ baskets, take the milk at any time they may fancy, and send it, 
ceitified only by a numbei, foi analysis, and let the analysis when received be published with the propei 
name attached 

And as legaids the meat supply — 

Almost as a lule, before cattle disease is known in Shanghai it has made its appeal ance all ovei the 
couutiy The cattle dealeis buy cattle to sell them again and make a profit , they do not buy them to keep 
as store cattle If theie is disease in Shanghai anyone can be almost sme that theie is disease wheie the 
cattle come fiom, and the risk to the dealei is less in bringing them to Shanghai than in keeping them in 
■the countiy If they come to Shanghai, and one of them shows any symptoms of being out of sorts, cattle 
people do not wait to see how it will go On the contrary, they kill it and bleed it well, and the carcass 
when diessed and hung up will show all light, unless the beast has been too far gone And if it was only 
m the fiist stage of sickness, I will defy maiket inspectors, health officei and all Shanghai to tell if any- 
thing has been wiong with the beast As for the statement of diseased animals being 

killed or used up in the grease-shops, it is all nonsense 

As for inspection of beef, mutton and poik, that the community can easily and might long ago 
have lectified Let them establish a public slaughter-house, with cattle-lairs annexed, and let all cattle 
intended to be killed foi foieigu consumption be kept in the laiis foi 24 or 36 hours before being 
slaughtered If inspection is to exist, the sensible way is befoie killing and not after 

The want of a public abattou is one that cannot very much longer be left unsupphed 
The filth in many of the private slaughter-houses -which I have from time to time visited 
would be inciedible to anyone who had not made a personal inspection, even the most superficial 

No doubt nuisances in the streets have abated, and scavenging is done more effectually 
than it was a couple of years ago Still, however, durmg the hottest hours of the day there is a 
vast amount of garbage of the most offensive and presumably dangerous kind encumbering the 
side streets and alleys It must be admitted that no system of mere scavenging can prevent this 
unless sweepers are everywhere employed from daylight to dark This would manifestly be 
impracticable, but what might be done would be the institution of a sjstem of small fines levied 
directly by the police, without the inefficient intervention of the Mixed Couit, upon all native 
renteis who allow filth to he in front of then houses after a certain hour Special power would 
have to be obtained befoie such a plan could be inauguiated, but the need for some measure 
of the kind is urgent And d piopos of scavenging I would again draw attention to the truly 
disoraceful manner in which the scavenging carts aie filled These carts are so constructed 
that each shovelful 01 basketful of garbage must be flung several feet into the an befoie reaching 
its destination in the cart Bad enough in wet weather, this stupid and inconvenient procedure 
is a rich and obvious source of danger m dry w eathei, when flinging filth into the air implies 
fiUin" the air foi a considerable distance round with dust impregnated with putrid and no 
doubt often infective fluids Each cart, too, is piled to so extravagant a height that before it 
finishes its round its contents fall over the sides, while the surface is blowm away in clouds of 
dust if a breeze happens to be blowing 
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I have on moie than one occasion diawn attention to the abominable condition of many 
native houses situated in the mam stieets of the foieign settlements But it ivould appear 
that even m establishments undei foreign supervision the condition is in no wise better The 
following graphic description of the Ameiiean Sailois’ Home, in the Woosung Road, laid befoie 
the Municipal Council by the Health Officer two yeais ago, ivould, apart fiom the question of 
overcrowding, still apply, as I know by personal experience, to many foieign-iented houses in 
the settlements 

The piopiietoi infoimed me that he has at present 27 lodgers He shoved me on the upper 
story 23 or 24 bunks, some of them for tvo men In one room, about 15 feet by 12 by 10, there were 
15 bunks In the back premises on the ground, floor, and practically under one roof, are accommodation 
for cooking, water storage, the general water-closet, sleeping space for servants, besides accommodation 
for a couple of pigs One can step from the kitchen into the water-closet over kitchen refuse lying 
at the mouth* ot a dram, within 2 teet ot w'hich is stored all the water used in the house and 
kitchen Wet floors, wet giound, soil soaked with kitchen refuse and pig litter, filth accumulated on 
every hand, all m a confined space heated by the sun and a large kitchen stove, afford conditions 
i^hich must at least be regarded as furnishing abundant opportunity for the multiplication 

and spread of disease, aud constituting a grave source of danger to the remaining ovei- 

ciowded inmates and the neighbourhood 

Seven cases of cholera were sent to hospital from tins den during the summer of 1886 
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CLINICAL STUDIES 
OF DISEASE AS OBSERVED IN CHINA 


CHAPTER HI. ' 

— / j THE ERUPTIVE FEVERS 
0 ^ — SsiALL-POX 

Small-pox is of remarkably infrequent occunence among foieign lestdents at tbe open 
ports in China, a fact no doubt due to the sedulous caieivheieivith vaccination and revaccination 
aie lecommended and practised Foreigners who acquire the disease aie for the most pait 
sailors, most of whom, as soon as they get leave on shore, betake themselves to the native quai- 
ters wheie they are exposed to the contagion of small-pox in common vith those of many othei 
diseases Opportunity for acquiring the malady is nowheie lacking, for the Chmese carefully 
maintain sinall-pox in activity eveiy wheie by the pidctice of inoculation, while its spread among 
the unprotected is assured by the freedom with which patients aie allowed to mingle with the 
geneial community long before the skin is clear of scabs I have myself seen a small boy 
covered with scabs engaged in hanging out foieign clothes on one of the drying-giounds in the 
settlement, and in every ciowd that assembles uithin the native city during the winter at least 
one individual will be found in this dangerous condition The domestic servants of foreigners 
have no hesitation about visiting their friends who are suffering horn small-pox, and the amah 
who has been granted an afternoon’s leave of absence, and leturns to busy herself about a 
nurseiy of foreign infants, has as likely as not spent a poition of her time of freedom in nursing 
a native child attacked by the disease The intimate contact of male servants with then foreign 
employeis while, for instance, serving at table, must often bring contagion very close to us 
Oui almost complete immunity cannot therefoie be reasonably explained otherwise than by the 
protection acquired through frequent revaccination It should be remarked that at no poit m 
China has the immunity enjoyed by foreign residents been absolute 

Small-pox being endemic all over China, veiy seldom becomes epidemic In either case, 
its varieties and its course in individual instances offer nothing different from the phenomena 
observed in other parts of the world A description of the disease does not therefore fall withm 
the scope of these Studies The following brief abstracts are, however, worth reproducing 

I H, male, aged 39, marine engineer Vaccinated m infancy, again in 1859, and by myself in 

1873 All these vaccinations were successful, and had left distinct cicatrices In 1866 he contracted 
small-pox in Singapore, and “nearly died of it” Notwithstanding all this he again acquiied the disease 
in 1875, and died on the 12th day in consequence of implication of the larynx It was curious to ohseiie 
that a copious eruption of lichen tropicus, which had existed pievioiis to the eruption of small-pox, remained 
unaffected by the giaver disease A large pustule -which formed just within the orifice of the uretlna 
rendered micturition, either spontaneous or by cathetei, extremely difficult 
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This strange susceptibility may be fuither illustrated 

2 Out of a family of seven cMdien, four had had small-pov (two of them aftei vaccination), one 

had been vaccinated, but had not had small-pox, and two were umaccinated In December 1882, one of 
these lattex contracted small-pox in so mild a form that I was doubtful whether it might not be varicella 
Four or five days later, howevei, the othei sickened, and passed thiough a trnial but unmistakable attack 
At the same time an elder sister, vaccinated in iiifauc}’^, and whom I had alieady three years befoie attended 
through a modeiately severe attaek of small-pox, showed symptoms, and eventually became very gravely ill 
Meanwhile a brothel, vaccinated, took the contagion in apparently a mild form, giving no giound for anxiety 
until the end of the second week, when he suddenly tlueatened collapse Wine freely administered hi ought 
him thiough this dangei, and recovery was then unmteiiupted 

Thus all the seven childien have had small-pox One has had it twice, and two have had it once 
after successful vaccination 

Only once in my experience has acute mania been other than a symptom of evil omen 

3 — 0 , male, aged 30, cleik Showed mitral symptoms of small-pox on the 28th January 1883 
The disease ran a mild course so fai as fevei was concerned, the highest temperature legisteied up to the 
14th day having been 102° There was an abimdant eruption on the fauces, which lendered deglutition 
difficult, but milk and broths were taken in sufficient quantity, and strength was well maintained On the 
face the pustules were matuiing fairly, but on the trunk, and especially on the legs, they presented a 
withered appoaiance, which naturally made me apprehensive On the morning of the 15th day the tem- - 
peiatuie was foimd to have fallen suddenly to 98° The patient was loquacious, and specially emphatic in 
his protests that there was nothing the matter with him At noon he was acutely maniacal, lequiring 
three men to hold him doivn This condition lasted until the following morning, when quiet was restored 
He was then perfectly rational, but much, exhausted Convalescence set in immediatelj’-, the tempeiature 
nevei again rising above normal 

There is seldom much difficulty m diagnosing small-pox Mistakes, however, ai‘e likely 
enough to occur when the initial symptoms are anomalous 

4 — S , male , mate of a steamei 8tli Febnrary 1878 Up to the 6th Febrniary he had been wmll 
On that day he felt rll during the forenoon, and m the afternoon had a short shivering fit, during 'which he 
rvent to hed Sweating, with considerable relief, followed, and he took some quinine Next day (7th) he 
felt quite vi ell, but had little appetite On the third day (8tb) the jihenomena of the day but one before 
were repeated His ship was preparing to go to sea, and rt was supposed that he had ague The question 
was whethei he should be allowed to accompany his ship At my visit (4 fm) he was perspiring freely 
Tempeiature 100° No lumbar pain, or pain anywhere else, but there was a general feeling of malaise 
Clearly, if he were suffering from intermittent fever, as he himself believed and as I was inclined to believe, 
the wisest thing he could do was to go to sea Howevei, he looked as if there might be something more 
wrong with him than a meie passing attack of ague, and I kept him back On tbe morning of the next 
day (72 houis from the first feeling of illness) his temperature was 105° Suspecting an eruptive fever, 

I carefully exaimned his entiie surface, but found nothing, but m the evening a crop of papules appeared 
on the forehead, and the disease followed a somewhat severe course, with high fever and violent delirium, 
terminating, howevei, favoruably 

The eraption was in this case postponed for at least 80 hours after the first manifestation of fever 
Moieov'ei, if from noon on the 9th February the orthodox 48 hours are counted backwards, we come to 
noon of the 7th, when the primary fever ought to have been beginning, but when m fact the patient was 
eeling quite well, having, he thought, dirven out by qriuune the ague fit of the previous day 

This patient had been levaccmated without result three years previously on board an English 
man-ot-w ai » ^ o 
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B — ^Varicella 

Varicella does nob, so far as my expeuence goes, differ m any respect in China from the 
disease as observed m Euiope Epidemics are frequent among foreign children at the poits 
I mention it chiefly foi the purpose of citing a case of VaticeCia observed by 

Dr Underwood, at Kmkiangf The affection is of gieat laiiby Personally I have notes of 
but three cases, two of which proved fatal, and the third passed from under observation 

A strong healthy child of fair complexion, fed paitly by his mothei and paitly vith cow’s milk, 
had good health up to Januaiy 1882, he then being foiu months old, and teething not begun In that 
month, after slight fevei lasting one day, an eruption of losy papules, in all peihaps 60 01 80, and 
accompanied by itching, w as noticed on his head, back, abdomen, legs and feet, the soles of the feet being 
especially affected On the bieast and aims theie uas no eruption Next day many of the papules had 
become vesicles, filled some with a clear and others uith a slightly trnbid fluid, and a number of fresh 
papules had come out The diagnosis vas varicella, and knowing that people had access to the child 
who came from houses w'heie there were cases of variola at the time, he was vaccinated at once On the 
3id and 4th days some of the vesicles had dried up, otheis were now' umbihcated pustules, and others that 
had been broken were covered with a scab, and fresh papules were still appearing and maturing 111 the same 
way Some of the pustules enlarged, leaving small scab covered ulcers, which healed in from 8 to 10 
dajs from the beginning of the eruption The vaccination ran its coiuse w'lthout apparently being aflfected 
by the varicella Except a little annoyance caused by the slight itching and soreness of the pustules, 
the child was quite W'ell and took food as usual Fresh papules continued to come in diminishing 
numbers till the end of March, when the eiorption disappeared In May the eruption returned, and was 
more troublesome on the soles, toes and legs than before, and the vesicles were larger With it there was 
a httle itching, but not marked After a month m the lulls the eruption quite disappeared, having lasted 
SIX weeks, arrd the patient’s appearance w'as more healtlry In October, the child being feverish with 
teething, the eruption letrmred m the same situations as before This time the itching was greater, 
though not a special feature, and the feet were swollen where the painiles appeared At the time tins 
case came under, obseriation no patients with ■varicella came to the hospital, but small-pox was preialent 
in the city 

C — Scarlet Fever 


So far as these Studies are concerned. Scarlet Fever may be dismissed in a few lines 
There is nothing to distinguish the various forms observed in China from those seen in other 
countries The disease is certainly rare among foreigners, and for many years after the ports 
were opened to trade, and medical practitioners established themselves at them, either rt was 
altogether absent or it failed to be diagnosed The earlier published notices of its appearance 
are extremely vague 

A case of “suppressed scailet fever in which the eioiption did not appear before the ptli day, but 
then came out all over the bodj, with symptoms of cerebral effusion and rmconsciousness for 60 horns, 
ending in recoreiy,” was mentioned, without any detailed description, in a Shanghai Report for 1870 | 
In 1873 a fatal case of “scailatma maligna” in a child one year old was announced from Chefoo§ In 
October 1873 the first Shanghar case which was carefully obseiwed and reported occuned 1 | This had 
been imported from Clrefoo druing the incubation period In 1875 the disease was again obseiwed in 
Chefoo, 5 [ and in 1S76, rSSo and ZS84 m Nenchnang*"^ 


* Hutohixsox, Lectures on Glmical Surgery, vol 
f Customs Medical Repot Is, sxiv, 13 
II Ihid, VII, 41 IT Ibid, sii, 43 


1 15, where many cases are reported 

t Jhd , 1, 131 § Jiid , vu, 19 

** Ibid , sii, 28, 29 , ss, 38 , XSSI, 2 
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In 1871 Di Manson lepoited that, up to that time, typhus, typhoid, scailet fever and measles 
-aeie aU unkuoun m Amoy ^ 

In Shanghai, 111 Mai oh 1882, a Poituguese (Euiopean) lady died of pneumonia secondaiy to scailet 
fever, uhich lattei declared itself exactly a veek after a natural lahoui A doubt ivas expressed as to 
vhethei the disease might not have been a form of puerperal fever, but this question uas set at rest by 
the fact that six children 111 the house took scarlet fever While these children were ill, but vithout any 
communication that could be tiaced between the frmihes, tao jouiig girls, sisters, ai ere attacked 

In both it ran a severe course, but convalescence a as fully established, a hen one of the girls a as 
found dead m bed, a hither she had returned after some slight exertion m her room A postmortem held 
next day revealed old and extensive heart mischief, ahicli, being more pronounced on the right side than 
on the left, may have been congenital In this case the tricuspid \alve a as more seriously engaged 
than the prdmonaiy, a Inch, according to Haranger (Mude mm V Endocar dite conghntale, p 10^, is excep- 
tional There a as no history of articular rheumatism Death a as due to sudden failrue of the heart’s 
action, the right auricle, ventricle and pulmonary artery being gorged aith fluid blood, and both branches 
of the lattei containing in addition a quantity of loose coagulum Tlie second sister, an excessively 
delicate girl, died 10 days later of acute miliary tuberculosis These acre the only fatal cases, and 111 
each death a as due to complications t 

111 1885 there a-^as an outbreak among foreigners at Amoy, and in 1887 and 1888 sereial cases 
occuiTed nr Shanghai In one fatal case in the lattei year the patient, a lady, had nursed one of her 
children through scarlet ferei The disease ran its usual course until the 6th day, alien the fauces vere 
coreied aith a diphtheroid membrane, adrich on removal did not leave a bleeding srufrce Violent delirium 
aas a prominent symptom, and theie'aas almost absolute refusal of nourishment Death occurred on the 
nth daj from apiroea and exhaustion Another case, in a Eurasian admitted to the Geneial Hospital from 
a crowded alley 111 the natne quaiteis of the French Settlement, appeared to be rr23idly and favounbly 
iiiflueirced by the administration of bimodide of meicruy On admission the patient had already been 
sereial da3s lU, the rash vas dusky , throat symptoms very severe, svaUoving almost impossible Improve- 
ment set in immediately, and on the 8th day desquamation began Dr Dukes $ is emphatic as to the 
effect of meicuiial treatment in preventing desquamation The result was not realised in this case, for 
the skin peeled freely for sereral days, and the process uas not complete until the 25th day Albumen uas 
first found in the mine on the 7th day Although all the circumstances vere nr this instance m the highest 
degiee frvouiable to the spread of contagion, very active measures taken by the French municipal authorities 
voie successful nr aaerting the danger, and the case remained singular in the quarter uheie it occurred 

Fioru all tins it appears that while scailatiua has been observed at many of the ports 
frequented by foieigneis, it has nowheie assumed a position of great impoitance in the 
nosological tables, but further, that in Shanghai at all evehts it is steadily gaining in frequency 

D — Measles 

Under the name “Measles” are included at least tno forms of disease which are found 
everywhere in China, and which closely lesemble corresponding affections observed m Europe 

Of these, the giavei form presents differences from its European congenei sufficiently marked to 
constitute it a distinct species 

For seveial years past the Customs Mechcal Repot ts have contained accounts of epidemics 
at t le ports, chiefly among children, and of isolated cases The descriptions given correspond in 
all essential lespects with the result of obsenations in Shanghai extending ovei a long period 
The disease, therefore, as it presents itself in different parts of China is one and the same 


Customs Medical 11, ii 


f Ibid, xsiv, 41 


3. JButish Medical JouinaJ, 18S7, 11, 67 
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Whenever an epidemic has occuried in Shanghai I have invariably learned, eithei from 
information aecei\ed beforehand or as the result of inquiries subsequent!}' made, that a disease 
of similar chaiactei was pievalent among native children in the settlement*^ It is therefoie 
probable that each outburst is due to infection imported into foreign houses by native servants 
When once it has entered a foreign family its spread is inevitable, for Chinese measles is as 
contagious as the ordinary European vaiiety duiing the catarrhal stage befoie eruption At 
the beginning of the catarrhal stage, when it is supposed that' a child is suffering from an 
ordinary cold, no precautions are taken to isolate it from other children m places of public 
resort or to exclude it from juvenile parties The following instance, without proving anything, 
as the incubation peiiod must be considered doubtful, may be accepted as an illustration of the 
dangers thus incurred 

Two childien, brother and sister, weie invited to a large garden party during the last week of 
March The girl vent, but the boy vas kept at home, as he had “a cold ” Tvo days later the eiuption 
of measles appeared on him Foui days aftei the party one of the children who had been among the 
. guests sickened, a day later tluee moie, and so on, so that within 13 days 17 of the children who had 
been at the juvenile gathering vere either ill or lecovering These weie all under my care, and theie 
may have been other cases of vhich I did not hear Some of these children spread the infection still 
vider The little girl herself sickened 13 days aftei hei brother, and passed through % severe attack, 
follow ed by eye troubles of some gravity (superficial ulcers of both coinese), although she had had Chinese 
measles of average scv erity 1 2 months before 

Chinese measles cannot be classed among the strictly infantile diseases It attacks adults 
with impartiality, but is not necessarily more severe in adults than m children The form of 
measles which prevails in Japan appears to be identical with that found m China The 
following table compiled from information furnished by the members of the “Society for the 
Advancement of Medical Science in Japan,” respecting an epidemic which occurred in Tokio 
m i885,*f' IS therefore of almost as much value for my purpose as if it related to a port in 
China — 

Total number of cases reported 2,726 

Numbei of cases between i and 10 years of age Ij 5 S 7 =57 h % 
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33 
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60 

33 

70 

3) 

33 
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Dr RiALAN, of the French Navy, has published J: an account of a little epidemic of Chinese 
measles vv hicli occurred on boaid the Vallai s, when stationed at Shanghai in i S84 Eight adults 
between the ages of 18 and 43 were attacked Of these, two recollected having had European 
measles in chridhood In no instance did the course of the disease differ in any important 
particular from that described below, drawn chiefly from observations taken among chddren 

» It IS stated m tlie Japanese report cited further on that "measles was described in China as long ago as 1,000 B C ” 
f Transactions of the Sei 1 kwai, Supplement No 10, October 1883 
4 Archxies de Midecine naiale Ddcembre 1885, p 429 
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Belated m point of time to each Sbangliai epidemic tlieie has been a pievalence of 
•whooping-cough In many cases I have found measles immediately follow on whooping-cough, 
and in otheis immediately piecede it A. histoiy of subsequent sepaiate infection is often cleai, 
and doubtless might always he made out At all events, it may he asseited that heie, as in 
Europe, either disease predisposes to the othei The Chinese foim of measles does not protect 
against’ measles when a child retuins to Europe, noi does English measles piotect against it, 
nor, finallj^ does it protect against a second attack of the same foim * 

To cite hut one instance out of a multitude — 

B T , male, aged 3, in 1881 had a severe attack of measles In 1884, being then in London, passed 
through the disease Returning to China in 1885, shared in a family epidemic 

Whatever relation Chinese measles hears to the Euiopean form, a like relation appears 
to be borne to whooping-cough in Europe by the Chinese variety I have notes of several 
cases in which childien after passing through whooping-cough here have acquired the disease 
in a perfectly unmodified form after returning to Euiope 

I have but four observations sufficiently precise to aid in determining the period of 
incubation 

In one, a child, after having been exposed during the greater pait of the afternoon of the 31st March 
to the contagion of measles in the catanhal stage, was through accidental causes isolated A day or two 
afterwards the cough, to be presently mentioned, vas obsened On the 9th Apiil he had headache, fever 
and injected conjunctivse, and on the 13th Apiil the lash appealed 

This (neglecting the occuiience of possibly prodromal cough) would give an incubation 
penod of 10 days, and in three other instances the period could with ceitainty be fixed at from 
8 to 10 days Further observations on this pomt aie essential 

It often happens that the first symptom observed is a diy, hacking cough, which persists 
for some days before the patient complains of feeling ill At the end of a -variable time he 
IS found to he irritable and feverish, piobahly^has bilious, very offensive diarrhoea, perhaps 
amounting to severe purging (occasionally constipation, and still more laiely dysenteric stools), 
loses appetite, complains of headache, and vomits once or twice in the day This latter is 
sometimes a later symptom, often immediately preceding the eruption The vomiting may he 

independent of cough, oi caused only by the cough f Hsematemesis occuiied m one of my 

» 

Cheadle {Transactions of the International Medical Congress, Seventh Session [1881], iv, 4) gives an account of two 
epidemics of measles xhich occurred m one London district in 1878 and 1879 Out of 30 cases in the second epidemic, of 
which he had obtained trustworthy histones, 22 had certainly had measles previously, most of them durmg the first epidemic 
II months before Notwithstanding this extraordinary exception, the law as commonly formulated for European measles of 
course still bolds good— that one attach afliords almost certain protection against a second 

•f Tbe rule is laid down somenhat too peremptonly, that vomitmg caused by cough is absolutely diagnostic of either 
whooping cough or pulmonary tuberculosis Thus, Professor Peter {Ohmqne midicale, 2ine dd , u, 524) says — “ Un pbtbisique 
est pns d un irrdsistible bosom de tousser, mais en memo temps qu’il tousse il rejette ses aliments Dans une autre maladie 
encore, on vomit en toussant ct par le fait de la toux, dans la coquclucbe En dehors de ces deux maladies, jamais la tous 
no produit de vomissemcnt, de sorts qne le cas dchdant, on n’a plus qu’h fame le diagnostic entre elles deux ” In the case 
to w^ch I refer the patient was not phthisical, nor had he whooping cough. Here, perhaps, the undoubted relation between 
measles and whooping cough may he mvoLed, 
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cases, a healthy, ■well-nomished httle giil, aged 6 The conjunctivse aie injected , coryza moie 
or less seveie is present, theie aie often distressing fits of sneezing oi yawning, the shin is hob, 
especially at night (ioo° to 102° , the tongue is occasionally diy , and the child may he wildly 

dehiious 01 only talk in his sleep, and wake seveial times 111 flight fiom a senes of troubled 
dozes Night dehiium occiiis commonly m adult cases In this initial stage the fevei is 
sometimes inteimittent, being completely latent, foi instance, on the 2nd and 4th days, the 
lash appealing with fever on the 5fch day Seveie pain in the ciuial muscles is not uncommon 
Convulsions may occui one, two 01 thiee days hefoie the eiuption appeals Smart epistaxis 
may be lepeated several times This I have observed in adults, and in a boy of 13 (seen in 
consultation), wheie this and delay of the eiuption to the 8th day had given use to the suspicion 
of typhoid In young women the catamenia aie liable to appeal a week 01 10 days too soon 
As the fevei peisists the eyes become moie injected, theie is seveie conjunctivitis with considei- 
able lachiymation and photophobia, but the comparative slightness of the nasal catarih is 
geneially lemaikable The nostiils, however, may be obstiucted with diied mucus' Fiom 
the 2nd to the 4th day of the fevei much complaint is made of the tin oat, and on examination 
it IS found that the soft palate, piUais and back of the phaiynx aie highly injected and moie 
or less coated with mucus, Causmg much distress and continual hawking Simultaneously with 
or a httle before the appearance of the skin eruption minute biilhant vesicles dot the palate 
and pillais "When the thioat is severely inflamed, the tongue, which m aveiage cases is moist 
and coated with a white oi blown fui, beais a close resemblance to that of scailet fevei In 
seveial cases I have found a tenacious muco-fibimous deposit on the tonsils, which was blushed 
away with difficulty, leaving, however, an unbioken though highly congested suiface exposed 
on Its removal The cough dining these eaily days incieases in seventy, and is always 
paioxysmal Auscultation leveals pietty equally disseminated bionchial iilles, but it has laiely 
happened to me to obseive any severe pulmonaiy complication m childien The sjiuta aie 
usually tenacious and frothy, but may be muco-puiulent In some adult cases (and piobably 
also in childien who cannot accuiately desciibe ivhat they expeiience) theie aie eaily deafness 
and the sensation of smging in the eais 

On any day fiom the 2nd to the 8th fiom the fiist symptoms of fevei 01 cataiih the 
rash may appeal Its ordei of eiuption is veiy vaiiable, but I have seveial times observed a 
faint effloiescence on the skin at the external and infeiioi boidei of the oibits 01 on the neck, 
which may 01 may not persist, announcing the approach of the eruption, which may then 
openly declare itself first on the forehead 01 cheeks (with nearly equal fiequency), on the 
neck, followed by the foiehead and face, and then by the tiunk, aims and legs, 01 on the body, 
followed 01 not by the face Thus the face sometimes escapes altogether Occasionally it is 
seen fiist on the wrists, and frequently’- it appears simultaneously on the wrists and face 1 
have notes of a senes of cases in a family of three childien where all thiee presented the same 
o-eneial symptoms, and two were covered with lash, but at no time, though carefully looked 
foi, could an eruption be discovered on the thud’* The rash is generally thick and some- 
what purple in coloui on the legs and back, rosy-biown on the face and arms It is dis- 

* This -n IS 1 Europem child I do not count sei eril f-nlures to discovei nn eruption m children of hUcio pirent-ige 



APRIL-SEPT , 1888 ] ERUPTIVE FEVERS — ^MEASLES 

semmatecl or m patclies, the latter usually on the face with unaffected aieas between the 
patches , 

In one ease 1 have seen the eiupbion appear on the face and trunk thickly and on 
the arms and legs spaisely within the space of two horns on the 7th day of fevei In another 
the face, trunk and limbs weie coveied in one night Cases of veiy lapid eiuption aie, I think, 
prone to end speedily and favouiablj'’ The piodiomal fevei may have been, and usually is, 
as long as in othei cases 

I have nevei obseived a fall of tempeiatuie on the appeaiance of the eruption On 
the contrary, when, as sometimes happens, the rash disappears paitially 01 entirely on the 
2nd or 3id day. its leappeaiance is generally (not always) heralded by a marked use of 
temperatuie (1° 5 to 3°) I have seen it disappear for 36 hours from the face while its evolu- 
tion was going on regularly over the body, then reappear and persist on the face until the 
9th day, when it finally vanished, the body and extremities having then been clear for nearly 
two days 

When the eruption is general, but badly developed or livid, pulmonary complicatrons 
and stupor may be anticipated Lung trouble usually takes the form of bronchitis or of patches 
of broncho-pneumonia 

In one case (an adult) the lash vlnch had come out thicHy on the face disappeared the same 
evening Duiing the night seveie bronchitis declared itself, and continued for a rveek, with profuse muco- 
puiTilent expectoration, the course of the bionchitis being apparently unaffected by the reappearance 
of the eiTiption, which occmied on the day but one after it had suddenly faded 

There is seldom any regularity in the shape of the patches of eruption, though now and 
then crescents are to be recognised on the forehead A motthng or sometimes flea-bitten 
appearance of the skin is obseived in the regions above enumerated, and next day the spots 
are recognisable as minute papules, which very rarely (in my experience) reach the size some- 
times attained by the papules of European measles It may happen, as in the cases before 
referred to, that no rash is discoveiable, or that no more is found than a mottling of the skin 
of the face, but the fever (slight 01 severe), the conjunctivitis, the puffiness of the features, 
the throat congestion, and especially the appeaiance of vesicles on the soft palate and pillars, 
leave no doubt as to the diagnosis Occasionally sudamina are found on or among the papules, 
and in this case theie is always fine, dust-like desquamation, but independently of sudamina 
desquamation of tins kind or in flakes is usually if not invariably to be noted Itcliing or 
tingling IS from the first often intense, preventing sleep It is best treated by sponging with hot' 
watei sharpened with aromatic vinegar 

The rash begins to fade, not always in the order of its eruption, on any day from the 
3rd to the 7th dating from its fiist appearance It may vanish completely in the course 
of a few hours, and conjunctivitis often disappears as suddenly as the eruption Fever usually 
ceases between the 7th and 9th day of the catarrh, and whether the rash has or has not 
completely faded Before disappearing the fever occasionally assumes a frankly remittent type, 
wit maximum temperature usually about 6 pm The rash finally disappears between the 
4th and loth day from its first appearance, but seldom later than the 7th day 
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The highest tempeiatuie I noted was 105° This was at 8 pm on the ist day of the 
eiuption, in an adult male mulatto, fevei having lasted foi six days The next highest was 
104° 5, at II PM, in a little giil, on the 3rd day of the fevei, and immediately aftei the dis- 
appearance of a rash winch had covered the trunk and arms duiing the daj Usually the 
tempeiatuie ranges between 99” 5 and 103° A use of from i” to 2° may be anticipated at 
night, and especially in cases wdiere the throat is severely attacked 

The youngest child that came undei my care w'as aged 24 days 

In this case the eruption appeared on tlie 5th day, on the foieliead Next day it came out on the 
aims, trunk and legs, but began to fade from the face, and in a few houis had completely disappeared 
There was not much cough, but fevei was severe and the lash abundant 

Apait from complications, the longest duiation observed was 27 days The case was not 
giave Probable incubation, eight days , invasion, seven days , eruption, nine days , desquama- 
tion, three days 

Among sequeliB theie is seldom anything of very serious import to be noted This 
immunity is no doubt largely due to the good conditions undei which most foreign children 
in China are placed Peripheral neuiitis, evidenced by intense tenderness of the slan of the 
feet and vague “ rheumatic ” pains in all the limbs, and accompanied by local oedema, has been 
observed I have nevei seen any form of consecutive paialysis, examples of w'hich are, moreover, 
of great laiity after Euiopean measles There is a tendency to bowel derangement for some 
weeks after the last symptoms of the disease have passed by, and cough is likely to become 
inveterate if the weathei happens to be damp during convalescence For both of these con- 
ditions cod-livei oil in small repeated doses appeals to give the best results Fugitive swelling 
of the superficial cervical glands is not uncommon, but it is usually of a trivial character 

In one of the cases lefeived to above, where there was a semi-fibimous deposit on the tonsils, the 
cervical glands became swollen and tender 10 days aftei the eiuption had cleared away from the geneial 
surface 

I had once to operate in a case where, after convalescence had apparently been fully established for 
a week, the neck swelled enormously on the left side, arid an extensive collection of pus was found behind 
and intemal to the great vessels, betw eeii them and the oesophagus 

In an adult, pleurisy of the left side declared itself towards the close of the second week from the 
date of invasion Effusion, if present at all, was vmiy slight, and the condition cleared away in a few 
daj s under cupping and the administration of salicylate of sodium 

In a case already mentioned, superficial ulcers on the coniear demanded a prolonged constitutional 
and local treatment before recovery was complete 

I have been unable to get any trustworthy account of the natural history of the disease 
among natives, but one can hardly suppose that Chinese children are exempt fiom the serious 
troubles which frequently follow measles among ill-nourished children in Europe 

I can cite but one instance of well-marked lelapse 

• Inatanoea of acute ascending paralysis are given by Landouzv, Des Paralyses dans les Maladies aigues, p 190, 
references to other forms, especially paraplegia For a fatal case of paraplegia in an adult, see Archives de Midecme ct de 
Pharniacie militaireSj Novembre 1886, p 3®^ 
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Here, after complete convalescence, 25 dajs after desquamation liad begun, tbe tonsils inflamed 
and suppurated, tbeie vas much laclnjmation, and the lash reappeared as extremely minute, closely-set 
papules all over the body, except on the forehead, forming distinct avhorls on the chest, and itching seveiely ^ 
The highest temperatuie observed -was 102° 3, at noon on the 4th day after the reappearance of fevei 

It may be noted that measles in tbe host disagrees with lumbricoid worms that happen 
at the time to be guests In many of my cases, as the attack of measles was passing off 
several dead round worms were expelled 

In September and October 1871* an ephemeral exanthem made its appearance, and 
affected large numbers of natives and foieigners, adults and children It had previously been 
unknown among foreigners, but the Chinese professed to recognise it as Feng-sh(i,'f or “wind 
measles ” Occasionally, hut not fieo^uently since then, this disease has presented itself, always 
in epidemic form, and always among the Chinese before foreigners are attacked It is difficult 
to determine the period of incubation, hut it would seem to he at any rate not less than four 
days The period of invasion is marked by headache, slight vertigo, pains in the hack and 
limbs, nausea and general malaise, hut seldom by any very notable fever Exceptionally 
the tempeiature runs up as high as 103' There is hut little catarrh, perhaps more or less 
conjunctivitis, always cough, generally constipation with furred tongue These symptoms last 
for two days, and on the 3rd day the eruption appears all over the body, and is frequently 
attended with intense tinghng It consists of small, fiat papules resembling measles, hut more 
losy and lacking configuration in the patches On tbe 3id day it begins to fade, and continues 
to disappear until the sth day, when a very fine dust-hke desquamation sets in Faucial con- 
gestion IS but slightly maiked, but on the hack of the phaiynx, and extending up the posterior 
naies, flabby granulations in large, flat, leddish patches are almost invariably to be seen 

This was the description which I gave of the disease in 1871, and observation of 
subsequent epidemics has not given me anything to add to it In the 1871 epidemic, however, 
it was noted that on the 3rd day moie or less swelhng of the palms and soles frequently- 
occurred, but there was no affection of the small joints, and no marked exacerbation following 
a period of remission 

Convalescence is generally complete in a day or two after the disappearance of the 
eruption, but is sometimes prolonged by bronchitis 

Contemporaneously wuth the first epidemic among foreigneis m Shanghai, an affection of 
very similar if not identical nature broke out at St Heher’s Dr Dunlop, of that place, thus 
described it — J 

Eaily m tbe spring (1871) a gieat many patients, cbildieu and adults, applied to me on account of 
an emption vliich had suddenly appeared on the face, trunk and extremities They had no other sjouptoms 
of any kind [see, howevei, helo-a], and said that they felt perfectly well This eruption 
1 11 led m colour, being in some cases of a darker and m others of a hghtei red I also ohseiied that in 
many places, especially on the face and extiemities, three or foui of the punota had coalesced, forminu an 
niegulaily shaped patch ^ 

Cvistotns ^^ed■^cal 41 

sinonsiB desenbed in the OAtna Medteal Uusionary Journal, by Dr D J Reid, under the name of “RubeUa 

J Lancet, 1S71, u, 464 
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In some of the Jeisey cases, Dr Dunlop admits that theie iveie soie thioat, deiangement 
of digestion, injection of the conjunctivie, laehiymation, coiyza and sliglit cough, fevei also being 
well developed, but as a lule there was no maiked constitutional distiubance No special treat- 
ment was requiied, and this likewise is the case in China 

This disease, whatever its European congener may be, is spe-Cifically diffeient from both 
Euiopean and Chinese measles, so far as that diffeience can be inferred from the fact that 
neithei disease confers immunity from either of the others 


Although, as described on preceding pages, measles in China is on the vhole a benign 
disease, it may assume a formidable and even fatal character, as in the following case where it 
was complicated by pregnancy 

A young voman at the end of the 5th month of her fiist piegnancy became feveii&h on the 20th 
December 1882, vhich she attributed to a cold caught, as she thouglit, a day 01 ti\o preiious She sought 
advice on the 23id, when she complained of constipation .and of lecurrent seveie pain m the lumbar legion, 
which, however, left her spontaneously for a couple of horns at a time Late at night on the 2Sth she 
miscanied of a dead foetus, and her skin was then, as well as could be made out in a very bad light, 
covered with a faint efBoiescence Early next morning purplish patches were distnbuted over the face 
and entire body There was severe laehiymation, much lumbar pam, and a temperatuie of 102° At 
3PM the eiarption had retroceded, but the temperatiue had risen to 103° The thioat was now painful, 
but restlessness prevented a good view being obtained Milk was taken freely Delirium set in during 
the night The foUowung note was made on the morning of the 27th “The rash, which closely resembles 
that of measles, except in colour, is on the limbs confined to the joints and then neighbourhood Here it is 
in large, purplish patches, with mimrte vesicles scattered over them The chest, abdomen and back are 
closely covered with patches similar to those near the jomts There is nothing on the forehead, but the 
nose, cheeks and chin are covered with a reddish efflorescence, less puiple than the patches on the trunk and 
limbs Pain relieved No uterine sjTnptoms ” Iii the evening the lochia, in spite of frequent uijections, 
were oflfensive Thepatchesof eiaiption were everywhere becoming confluent and moie livid Tongue brown 
and dry Cough and viscid expectoration Congestion of bases of lungs On the 28th and 29th the lochia 
w ere natural Restlessness and delirium (which occasionally became violent) w ere now' maiked symptoms 
Headache seveie in the interv'als of delirium Petechise on forearms, legs and back, eruption gradually 
becoming less distinct Bieathing superficial over anterior surface of chest, inaudible at apices and over 
back During entire illness nourishment and wine were taken frequently, though m small quantities, but 
the total amount swallowed was considerable There was no diarrhoea Urine was scanty, but contained 
no blood or albumen Patient died in the afternoon of the 29th 

The symptoms m this case might be attributed to almost any eruptive fevei of a per- 
nicious chaiactei, but they were no doubt due to measles, as several children living in the same 
house had had measles just before, tw'o were ill with it during the patient’s illness, and one 
more developed it the day after her death In none of these cases among children were the 
symptoms speciallj' seveie 

E — ^Dengue 

In 1872 Dengue appeared for (so far as was Icnown) the first time in China at Amoy 
among the natives Business was interrupted or seriously interfered with, for within six weeks 
*‘it was a rare thing to meet a native [or foreigner] who liad not suffered”^ The epidemic 

• Dr Ma>SOV, Customs Medical Eepo)l% iv, 12 
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spiead along the coast and reached Shanghai and subsequently Chefoo without, howevei, any- 
where becoming so widespiead as in Amoy It was supposed that the stalling point had been 
Singapore or some Indian port Since 1872 theie has been no epidemic, but isolated cases have 
frequently been obseived, and I suspect that I, and perhaps others, have not seldom fallen into 
confusion between cataiihal fever of influenza character and dengue To both are common 
two or three days of initial fever with vertigo, intense headache and backache, sweating and 
occasional epistaxis, a peiiod of remission, and a second or perhaps thud period of fever - Where 
catarrhal symptoms predominate, one is apt to diagnose influenza, where there is much injection 
of the skin or a difiused eiuption or severe pains in the joints of the hands and feet, dengue 
suggests itself Desquamation has been described, but I have not obseived it except in^aie 
instances, wbeie the eruption has consisted of extremely minute, discrete, but thickly-set resico- 
papules Dr Manson” (loc c%t ) sets the incubation period at, m some cases, not more than 
24 hours 

The mitral fever may reach 105° or io6° on the ist or 2nd day 

Among the sequelse of the Amoy epidemic Dr Marson'^ eirumeiates persistent but 
paroxysmal iheumatic-like pains in the limbs, lasting for months, worst in the morning, 
causalgia, giadiial impairment of sight, “debility, dyspepsia, rheumatism, paralysis of certain 
groups of muscles, and perhaps insanity” This serious experience is, no doubt, altogether 
exceptional 


F — Typhus Fever 

It is open to anyone who has sufiicient grounds m observation to justify him in forming 
a judgment to east doubt on the existence of Typhus Fever in China In 1884 I noted — -f- 

A form of fevei vliicli might easily he taken foi typhus in its last stage vas of fiequent occuiience 
among the Chinese fiom July onnaids Seieial cases neie biought to hospital aftei having been gnen 
up by native doctois I saw a consideiahle numbei in piivate, nheie the patients veie diiectly 01 
mduectly connected nith foieigneis, but in all hut one (nliicli lecovered), death was imminent when 
I was called This fevei may he tjphus Tlieie is a petechial eruption identical with 01 closely simu- 
lating the typhus lash as seen in advanced cases But the absence of a complete histoiy in any instance 
pierents me fiom annmg at adecisne opinion, while, consideiing the ciowded, filthy and iII-a eutilated 
condition of the houses in which all the sufFeieis lefened to weie found, one Avould expect that if it weie 
tjphus the disease would lapidly become epidemic Nothing of the kind, lioweier, ocouis I have nevei 
been able to trace the spread of this ferei hy contagion, although in many instances the loom 111 which 
the patient was lying was occupied hy seaeral other persons It theiefoie seems probable that such cases 
as I hare seen were nrstarices of ireglected remittent fevei 

The same doubt weighs upon all wnteis who deal wuth tropical diseases Nielly, citmg 
Thorel, asserts that— 

[Le tjplius petechial] est endeimqne dans les forets de ITndo-Chine, pendawi fa, 

snison desplutes, les indigenes de Siam, dii Laos, du Cambodje et de I’Annam le nomment “jdewfi des lots'’’ 
ct ie ledoutent bcaucoup 


Customs Rcpo'tls, r, 7 


t Ibid, vxviT, 31 , xxa-ui, 7 


? £lments de Pathologic exoUqiic, p 115 
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The phrases in itahe aie sufficient to suggest the suspicion that this “ typhus ” is in 
truth of malarious origin 

Indian authorities are explicit Mukchison "*■ refeis to the difficulty of distinguishing 
Ifith certainty between typhus and certain forms of tropical remittent which 

Occasionally present symptoms having a close resemblance to those of typhus, such as a small, soft 
pulse, diy, brown, letracted tongue, dorsal decubitus and gieat piostiation, low mutteimg delirium, 
tiemors and subsultus, contracted pupils, and even petechise Quinine, vhich is often 

a specific in malanous fevers, has no effect in shortening an attack of t3rphus 

It has often been laid down that without tlie eruption a certain diagnosis of typhus 
is impossible But this test is fallacious, as hkewise is that supposed to be supphed by the 
action of quinine Upon this latter Cheevers pertinently remarks — f 

When a patient is brought absolutely and iiTecoveiably death stiicken by a malaiial fe\ei, 
quinine can no more avail to put the feiei out than all the fiie engines in London can saie a tallow 
factory ■which has been burning foi an houi 

Keferring to the question whether typhus does or does not occui, Cheevers says — J 

I do not believe that true typhus occurs in any part of Bengal Piopei Questionings 

have from time to time arisen as to ■whether the Bmdwan fever, which most obseiiers regarded as a 
paludal remittent of great seventy, was not typhus The most striking point is thvt in ii 

out of 12 [suspected] cases, there ■was a “mulberry rash,” but petechi® are seen m several Indian fevers 
There was no evidence of contagion I hold with Drs Mobehbad and Mueohison, that 

proof IS wanting of the existence of genuine typhus in any part of India If w e put aside the 

exantlrem — which, if this fever occurred in dark-skirmed natives, might not be apparent, — there are few 
things in disease which more closely resemble each other than an advanced case of Indian paludal remittent 
■without bowel complication, and a case of genuine typhus Assuredly I know' no mode of examination 
by which I could distinguish one from the other § 

Finally, Morehead, speaking of " adynamic remittent of suspected infectious character,” 
is of opinion that — 1 | 

Though ■with our present greater attention to cleanliness and ventilation remittent fever is not 
infectious, it does not follow that it may not become so from overciowding and neglect 

This IS to overturn the only banner that appears to separate neglected malarial fevei 
fiom typhus, and is, I think, somewhat oveistrained Murchison, in fact, believed that 
Moeehead’s infectious adynamic fever was the plague 

It IS clear that the teim typhus has been loosely used everywheie in the East to designate 
any form of fever or any disease presenting piofound typhoid symptoms There is, it is true, 
no sufficient a pi ion reason why typhus should not be endemic in any one given legion as well 
as in any othei, and merely require drought oi floods, with then inevitable accompaniments of 
bad crops, famine, oveiciowding and filth, to call it into aetmtj’’ “ The history of typhus is the 
bistoiy of human nusery and neglect,” but it is not the only fruit of misery, and doubtless 
typhus, typhoid, lemittent and lelapsing fevers have all from time to time been desciibed as 


* A Treatise on the Continued Feuis of Great Britain, 2na ed , p 229 
t A Commentary on the Diseases of India, p 83 + TO Sb 83 

§ “ Typhus," however, now appears without any quahfication m the Indian ofiSonl sickness and mortahty return” 
II Clinical BeseaicTies on Disease in India, p 155 
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typhus by observers who have seen these vanous diseases only in the latest stages^ oi who in 
their student days had had no opportunity of studying true typhus in one of its natural 

homes 

On the other hand, inasmuch as we have leason to beheve that typhus and plague can 
originate de novo under deplorable hygienic conditions, theie is nothing incredible in the supposi- 
tion that in tropical and suh-tropical climates a typhous poison may from time to time he 
manufactured, but for some unknown reason fail to he elaborated to the point of reproducing 
itself Even m the middle of the European settlements at the ports the Chinese cieate for 
themselves conditions the most favourable imaginable to the origination and spread of disease 
Thus, one December afternoon a few years ago, — 

I was called by a Cantonese giil to see a noman and child supposed to be dying in a native house in 
one of the mam streets of the foreign settlement at Shanghai The room into which I was introduced was 
about XI feet high, ii feet long and 9 feet wide It was lighted and ventilated only by the door, which 
led into a narrow passage In it was a stove which thiew out an overpowering heat, a kerosene lamp, a 
four-post bedstead and a native bed on trestles In the larger bed was a little boy dying of diphtheria, 
and a woman engaged in tending him A second woman slept m the bed at night, as I was informed 
The child died about an hour after I left On the trestle bed was a young woman dying of typhoid fevei, 
and it was evident enough that she had no control ovei her evacuations She died dunng the following 
night Her bed was shaied by a fnend who it was said looked aftei her, but who did not happen to 
bo present during my visit IVhen I entered the room an old woman was engaged exoicismg the two 
patients, and I was told that her business was to go from house to house when sickness was present, and 
dnve devils away There appeared to be a constant stream of visitors, at least five women having come 
into the room during the few minutes of my stay 


The -wonder, therefoie, is not that anomalous fevers of typhus type should occasionally 
present themselves among foreign residents at the ports It is that, considering the many points 
of contact between natives and foreigners, epidemics are not of frequent occurrence 

Whatever its correct designation may he, it is certain that Chinese frequently and 
foreigners occasionally are attacked by a disease characterised by typhous odour, flushed and 
dusky features, bewildered expression, injected conjunctivse , conti acted pupils, dry brown- 
crusted tongue , soides on bps and teeth , Imd eruption on skin (sometimes absent) , hurried, 
or slow, irregular breathing, dorsal decubitus, small, rapid pulse, high temperature, deafness, 
thirst (sometimes absent) , headache and backache , constipation , dark, scanty urine , sleepless- 
ness, stupor, delirium, muscular weakness and inco-ordination , subsultus, involuntary 
evacuations, or retention of urine, cough, with scanty, frothy 01 mucilaginous, sometimes 
blood-stamed, expectoration The invasion is frequently marked by a series of rigors This 
enumeration of symptoms, taken from notes of cases, would form a tolerably complete picture 
of typhus fever but for the lack of any evidence of contagion This element is, ho-wever, 
ns will he seen further on, not always absent, and when present there would seem to he no 
leasonahle doubt that the disease under observation is true typhus 


I have notes of but one autopsy— a case proving fatal on the 17 th day, m a male European, aged 
about 40 ,— and this need not he repipduced, inasmuch as there were no special lesions observed There 
was early, intense, fugitive rigidity, the muscles were remarkably soft and friable, the blood was every- 
where fluid , and all the viscera were dripping 
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From every part of Chma for the last 15 01 20 yeais accounts have been received of 
the occasional prevalence of a fever associated with misery, ovei crowding, -filth and insanitary 
conditions in general Di Wonq* describes a “spotted fever” observed in Canton, though 
spots are seldom visible, and he concludes that — 

These aie mostly seveie remittents taking the continued 01 typhus form It ivould 

seem as if some of the cases are leally typhus A native physician of long practice heie told me that in 
some cases theie is a crisis on the 7th day, after 'ahich the patient may get well without medicine 

From Amoy, Di Manson *I- has reported cases “ in some respects lesembhng mild typhus, 
but wanting many of the featmes of that disease, certamly not typhoid and certainly not 
malarial” He describes the symptoms as — 

Beginning nitli iigoi, fevei, pam in the side, followed nr four or five days by prostration, muscular 
pains, tenderness of epigastrium, furred tongue, severe headache and a red esanthem covenng the entire 
body in small spots not elevated, and disappearing on pressure Crisis by sv eating about the 13th day, 
disappearance of eraiptiou, and defervescence about the end of the 3rd veek 

In Shanghai, this fever as I have described it proves, I am informed, fatal m the majority 
of cases occurring among natives, and though luclaly rate among foreigners is, when it does 
attack them, extremely formidable During the half-year from April to September i8yx, four 
fatal cases occurred, and five deaths were attributed to it m the corresponding six months of 
1872 No case, 01 at least no fatal case, was then obseived until February and March 187S, 
in each of which months one death was recorded Next, in February and March 1881 three 
patients succumbed All three ueie non-resident, and the first case, that of a sailor on board 
HBMS Pegasus, was imported from Chinkiang, or rather from the bank of the river opposite 
Chinkiang, where a typhous fever had been prevalent for some months, and close to which the 
Pegasus was for a time moored Whether contagion from this first case accounts for the other 
seizures, I am unable to say In 1883 and 1884 a few cases were diagnosed, and four deaths were 
returned in August 1884 All occurred among non-residents, probably sailors One case in a 
Macao Portuguese, in December 1885, and one m a noii-iesident, in May i S87, complete the short 
hst of fatal cases duimg 18 years The small number of deaths is of itself sufficient to indicate 
the infrequency of the disease among foreigners, and it is significant that nearly all the deaths have 
occurred among sailors Liberated for a few hours from ship life, and obliged to seek pleasure 
where it can be found most cheaply, these poor fellows prowl about the lowest slums, and 
occasionally penetrate into the native common lodging-houses where at night beggars, vagrants 
and thieves are packed into sunken and unventilated rooms in steaming masses sufficient to 
give origin to any form of disease dependent on filth and overcrowding 

From Chinkiang tj'phus fever was first reported among foreigners m 188 1 A fatal 
case occurred on board HBMS Pegasus, which was anchored to leeward of a small native ' 
town where there had been a considerable mortality from famme fever One member of the 
Chmkiang foreign community likewise was attacked, but recovered 


* Customs Medical Scpoits, iv, 70 


+ Ilid, ss, 7 
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Typhus fevei, or a fever whose “prominent symptoms aie similar to those of typhus, 
hut with less regularity m then course,” was reported to have been impoited into Chefoo fiom 
Japan in 1875 * 

It IS very contagious, often affeohng a whole ciew in the course of a few weeks The lash is of 
mulberry hue and appeals eaily There is often dianhoea at the ciitical period Theie is hremoiihage 
(fiom the bowel) and ulceiation, with peifoiation in some cases There is a deviation fiom the typical 
typhus in the duration of the disease, defervescence not taking place at such legulai periods Hiccough sets 
in early, and is often severe Certain neivoiis symptoms persist it may be foi weeks aftei convalescence 
It IS not uncommon to have facial 01 lingual paralysis even after slight attacks, and with a very slow 
tendency to disappear Out of about 50 cases I cannot lecall more than two deaths A postmortem in 
one of these showed intense congestion of the cerebral membranes, the spleen vvas soft, there was 
extensive peritomtis, which proceeded fiom perforation of the bowel 

These weie clearly cases of typhoid fever m which the colour, of the rash led the observei 
astray Later on, however, m 1878 aud 1882, epulemrcs of a disease occurred among the 
natives, winch was characterised by sleeplessness, violent delirium, tremors, floccitatio, tjphus 
rash, etc , and tw 0 01 three foreigners were attacked " 

An epidemic of like character was reported from Tientsin in 1878, in the couise of which 
18 resident foreigners fell ill, of whom five died The disease was chaiacteiised by sudden 
onset, rigoi, nausea, hot skin, typlious odour, muscular prostration and a faint, iriegulai, 
dusky rash, which appeared between the 4th and 8th days 

A fatal case of typhus rvas announced from Pelung in 1871, hut here again the observer 
was probably mistaken in his diagnosis, foi he explicitly states — f 

It was distinctly traceable to the opening and cleansmg of a drain nr tire [British] Legation which 
the deceased rmdertook to superintend 

On the only othei occasion in which typhus was reported fiom Pelung — 

At one of the mission stations it broke out, attacking five individuals, of whom two died, one with 
head and the other with chest complications The disease had been [01 was supposed to have been] 
earned by a country convert Although there were a good many foreigners going m and 

out about the compound, none w ere attacked 

Finally, at Newchwang a contagious fever with all the characteiistics of typhus has been 
constantly observed since 1876 Nearly all the cases occuried among the Catholic missionaries, 
who are exposed to many of the privations and unhj^giemc conditions undei which the natives 
live Here the symptoms recorded are sufficient to lemove any doubt as to the diagnosis — 

Severe fever, mulberry rash, wild dehrium, excessiv e nervous prostration, subsultns, caipholooy 
cardiac failure, early muscular weakness and tremor Where recovery took place, false angina linLd 
to gastnc disturbance, amesthesia, amblyopia, and mental weakness are noted among the sequela! 

In 1882 there was one case (fatal) in the foieign meicantile community, and in i88q 
n second, which ended in recovery 


Customs Mechcal Reports, xi, 3 


+ Ibid, m, 7 


$ Ibid, 12, 40 
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It IS obvious, tberefoie, that all along the extensive coast hne of China, where foreign 
settlements aie dotted, a fevei occasionally pievails epidemically among the natives which m 
its main characteristics is indistinguishable from typhus , that most of the conditions necessary 
to an outbreak aie constantly present among the natives, that it is contagious, but not 
virulently so, that it is identical with oi closely simulated by neglected malarial fevei of 
adynamic tjrpe , and that foreigners who do not actually look foi it in its haunts aie toleiably 
certain to escape it 

Typhoid Fevei, which no doubt strictly should be included in the gioup of Eiuptive 
Fevers, can moie conveniently be considered in a separate chapter 
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INSPECTOR GENERAL’S CIRCULAR No 19 of 1870 


Inspectorate General of Customs, 
Peking, sist December 1870 


SIR, 


I — ^It has been suggested to me that it would be well to take advantage of the 
cncumstances in which the Customs Estabhshment is placed, to piocuie information with legard 
to disease amongst foieigneis and natives in China, and I have, in consequence, come to the 
lesolution of pubhshmg half-yearly in collected foim all that may be obtainable If carried out 
to the extent hoped foi, the scheme may prove highly usefiil to the medical piofession both in 
China and at home, and to the pubhc geneially I theiefoie look vuth confidence to the co-opera- 
tion of the Customs Medical Offieei at youi port, and rely on his assisting me in this mattei 
by fiaming a half-j'eaily lepoit containing the lesult of his obseiwations at upon 

the local peculiaiities of disease, and upon diseases larely 01 never encounteied out of China 
The facts biought foiwaid and the opinions expressed will be ananged and pubhshed eithei 
with or without the name of the physician lesponsible foi them, just as he may desiie 

^ suggestions of the Customs Medical Officeis at the vanous poits as to the points 
which It would be well to have especially elucidated, will be of gieat value in the fiaming of a 
form which will save tiouble to those membeis of the medical profession, whethei connected with 
the Customs 01 not. who wiU join in caiwying out the plan proposed Meanwhile I would 
paiticularly invite attention to— 

general health of during the period reported on, the death late 

amongst foreigners, and, as fai as possible, a classification of the causes of death 
0 — ^Diseases prevalent at 

peculiauties ami compbcations encountered, special tieatment 

{ Season 

Alteration m local eonditions-such as drainage, etc 
Alteration in climatic conditions 
-Peculiar diseases , especially leprosy 

Absence or presence 
Causes 

Course and tieatment 
^Fatality 

wtel w\w!Xa"«en?r'f ’“'If' twelves to medical men, 

have committed to XC XilX r'T I 

P»hhcat.on. so that they may he made 
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3 — Consideung tlie number of places at which the Customs Inspectoiate has estahhshed 
offices, the thousands of miles north and south and east and west ovei which these offices aie 
scatteied, the vaiieties of chmate, and the pecuhar conditions to winch, undei such diffeient 
ciicumstances, hfe and health aie subjected, I beheve the Inspectoiate, aided by its ]\Iedical 
Officeis, can do good seivice in the geneial inteiest in the duection indicated, and, as aheady 
stated, I rely ivith confidence on the suppoit and assistance of the Medical Officer at each port 
in the furtheiance and perfectmg of this scheme You will hand a copy of this Ciiculai to 
Di , and request him, in my name, to hand to you in futme, for tiansmission to 

myself, half-yearly Reports of the land required, for the half-yeais ending 31st March and 
30th September — ^that is, for the Winter and Summei seasons 

. * ♦ * » » 

4 - — 

I am, etc., 

(Signed) ROBERT HART, 

7 G 

The Commssioners of Customs,— Nmgpo, 

Tientsm, Foochow, 

Chefoo, Tamswi, 

Hankow, Takow, 

Kvakmng, Amoy, 

Chrnkiang, Swatow, and 
Shanghai, Canton 
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Shanghai, ist September 1891 


SIR, 


In accordance with the dii actions of your Despatch No 6 ^ (Returns Series) of the 
24th June 1871, I now foiwaid to the Statistical Department of the Inspectorate General of 
Customs, the following documents — 

Report on the Health of Tientsm, pp 1-5 , 

Report on the Health of Canton, pp 6, 7, each of these lefeiimg to the year ended 
31st Maxell 1889 

Report on the Health of Wuhu foi the eleven months ended 31st Maich 1889, pp 8-10 
Report on the Health of Shanghai foi the half-year ended 31st Maich 18S9, PP 11-48 
Clinical Studies of disease as observed in China, pp 49-87 

I have the honoui to be, 

Sib, 

Your obedient Servant, 

R ALEX JAMIESON 


The Inspector General of Customs, 
PEKING 
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TIENTSIN 


1 


Dr a IRWIN’S REPORT ON THE HEALTH 

OF TIENTSIN 

Poi tlie Yeai ended 31st Maich 1889 


With the exception of an outbreak of choleia, "which pro'ved fatal in thiee cases, the 
health of the community has been fairly good None of the fatal cases weie seen until collapse 
had set m and treatment was simply hopeless 

The moitahty amongst the native population was very gieat, and Di Liu, of the 
Viceroy’s staff, tells me that amongst quite a number of cases which he saw he only knew of two 
lecoveries The pievaihng chaiacteiistic of the epidemic was the suddenness of the attack, the 
patient vomitmg and purgmg a few times and then lapidly passing into a state of collapse 

Duiing the hot weather a mild form of malaiial fever uas veiy prevalent, and change of 
air as usual proved the best lemedy In the latter pait of the autumn an epidemic of whooping- 
cough set m About 25 children were attacked All the cases did well 

In some of the severe ones sulphurous aoid fumigation appeared to give great temporary relief, hut 
m none did it appear to cut short the progress of the disease 

An interestmg case of empyema, following an attack of right pleuio-pneumonia, came 
under notice 

In this case the value of frequent aspirations was well shown Some quarts of pus were drawn 
off at various times, and the collapsed lung allowed to expand until it filled the pleural cavity A 
drainage tube was then put in , and the case ultimately did well 

I am indebted to the late Dr Mackenzie for the following interesting notes of cases 
treated at the Viceroy’s Hospital — 

Gangrene of the Extremities, resembling in its Nature Senile Gangrene, but occurring in 
THE Young and Middle-aged, probably due to Chronic Ergot Poisoning 

We have notes of lo cases of slowly-advancing gangrene, looking in appearance very much like 
senile gangrene, yet all ocouiiing in men under 50 years of age There are invariably well-marked mani- 
festations of mal-nutiition The patients aie antemic, cachectic-looking, and frequently suffer from 
diarrhoea 

The same symptoms are pretty much common to all Tingling and numbness of the feet and legs, 
lasting foi months, followed by pain, slight at first, hut becoming excruciating as the disease adrances 
With the pain, redness of the skin and tenderness to the touch are noticed, beginning generally in one of 
the toes At a later stage discolouration of the skin is seen, the redness assuming a more dusky aspect 
and becoming mottled, green or blue Then the epidermis separates from the parts beneath, breaks 
and allows of the escape of a bad-smelling discliarge Pznally, the toe or toes become perfectly black 
and hard— actually mummified The same state of things continues in the neighbourmg parts until in 
many cases a line of demarcation forms When they have applied for treatment there is always found 
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some paifc perfectly black, hard and insensible, beyond this a discoloured area, and then, around the line 
of demai cation, a reddened congested poitiou intensely painful and tender 

As to the cause of the disease, some trace it to -walking in flooded fields , and this may be the 
immediate cause in some cases One thing seems cleai, and that is, tint they have been subsisting foi a 
long time upon impropei food Case 2 is a good instance, showing how the disease can be stayed under 
nourishing food A young man of 24, he looked when admitted as if he must lose the big toe of his 
light foot and the middle finger of his left hand, both paits were afiTected and appealed to have, if not 
quite, yet almost, lost their vitality , yet uiidei good food the vitality was fully restoied 

There is evidently marked contraction of the aiteries of the extremities affected This is shown 
by the fact that after amputation, say of the foie part of the foot, theie may be no vessel lequuing ligature, 
only a general oozing of blood Even when the entire loot has heen lemoved, peihaps only one vessel, 
and that a small one, needed ligation Case 2 brings this out in a very interesting manner The middle 
fingei of the left hand was involved, though it was not quite dead, and, as might have been expected, the 
radial pulse on this side was very small, it was peifectly thready, resembling an aitery of half the size,, 
while the right radial, where no disease existed, was full and stiong Case 7 is anotbei one in point Heie 
the index and middle fingers of the right hand weie affected 15 months ago Complete death of the paits 
supeivened, separation took place and the stumps healed Now, theie is distinct atiophy of the light 
arm as compared with the left, the radial artery is absent from its noimal position, while a feeble, thin 
pulse beats at the back of the radius He declaies upon the authority of Chinese doctors who fiequently 
examined him, and who are no novices at feeling the pulse, that two years ago his right pulse beat m the 
front of the arm, in the corresponding place to the left, which is noiraal in eveiy way They told him 
that his pulse had changed its position to the back of the arm This thin pulsating vessel behind the 
radius I take to be an enlarged branch cairying on the collateral circulation in consequence of the blocking 
of the narrowed radial by a thrombus 

The redness, always present at some stage of the disease, denotes that venous congestion or 
dilatation of the veins is an accompaniment of the changes taking place Indeed the disease appeals to 
spread by means of a low form of inflammation which gradually destroys the vitality of the tissues attacked 
I have not noticed any marked mdema Some of the worst cases suffered from fevei 

I have come to the conclusion that the gangiene heie described is piobably caused by eating 
gram which has been attacked by the eigot fungus I have no actual proof of it, but my reasons foi so 
thinking are — 

Fust, that the symptoms conespond exactly with those present m well-tiaced cases of chronic eigot 
poisoning — gangiene fiom eating ergotised grain having been very common at one time in certain parts 
of Emope Ergot attacks not only rye, but wheat, barley, millet, etc Here in Noith China the people 
are great biead-eateis , bread, or some preparation of floui, holding about the same position in the 
dietary of the people of the north that rice does m the south Eice being mainly imported from the 
south IS too expensive a luxury for geneial use 

Again, the people recognise a diseased condition of the gram common m wet seasons or when 
the fields have been flooded, and they state that this is invariably eaten m common with the good gram, 
they being too poor to set it aside as unfit for food The districts from which the patients have mostly 

come have been impoverished by repeated floods 

Case i — Gangrene of Sight Foot — Ts'ai CHfix-nuNG, aged 29, farmer, from Ts ang-chou 
13th October 1886 — ^Admitted to hospital with the followmg history He had suifered fiom para 
rn the right foot for two years Without apparent cause, the big toe fiist and then the neighboming 
ones became discoloured and veiy tender The big toe is black and mummified, and has been so for 
two months, the other toes are discolomed, cold and bloodless A line of demarcation is showing itself 
in the fore part of the foot, near the roots of the toes Foot red and much congested in the neighbomhood- 
of this line Pam in the foot very intense 
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i6th Octobei — As the pain seemed to be weaiing the patient out, and at bis earnest request that 
an operation should be perfoimed, I did PinosoFr’s amputation of the foot undei antiseptic piecautions 

22nd October — ^Wouud clean, but showing signs of a return of the disease in the flap In great 
pain, requiring moiphia 

23rd December — The flap has entirely mortified, and is gradually separating Still needs morphia 
injections 

24th January 1887 — The slough has wholly come away and the wound is gianulating 

13th Maich ■ — Wound has cicatrised completely over the end of the tibia, and though not a good 
stump for walking on, is yet free from pain and without any sign of the old disease 

Left for his home 

26th December — I saw this man at his father’s farm He is in good health, gets about with one 
crutch easily, and has no pain or other sign of recurrence of the disease 

Case 2 — Gangrene of Left Foot, loitk Disease commencing in the Right Foot and in Middle Finger 
of Left Hand, Amputation of Left Leg, Recoveiy — ^Yin Ch^n-hsing, aged 24, peasant, from Ts‘ang-chou 

4tb April 1887 — ^Admitted m the following condition Left foot — ^In the third, fourth and fifth 
toes the bones are black and bare , the sole of the foot adjacent is black in parts and discoloured in others 
There is a large excavation m the heel fiom which a slough has come away, surrounding this cavity 
the skin IS congested, hot, pamful and intensely tender to the touch The big toe and the dorsum of the 
foot look healthy The tibial arteries cannot be felt This condition has been existing more or less for 
SIX months Eight foot — Four months diseased The big toe is discoloured, very tender and extremely 
painful 

The middle finger of left hand is painful and the skin discoloured and shrivelled over the terminal 
phalanx The radial pulse on this side is quite thieady, while the right radial is full and strong The 
difference is very marked 

The patient is ancemic, and requires moiphia to relieve the pain 

12th April — Operated undei ether, amputating the left leg above the ankle joint Dressed with 
carbolic gauze and marine lint 

14th July — Geneial health has greatly improved He has gained flesh and is looking much stronger 
The stump healed without any bad symptom, though the tiack of the drainage tube healed slowly The 
stump is a good one and quite free from pain The finger is now quite well The epidermis came away 
and the part recovered its full vitality So with the right foot, under good food the toe recovered its 
normal condition 


Case 3 Dry Gangt ene of Big Toe of Left Foot — Chang Wen-ti, aged 42 , farmer, Wu chiao-hsien 
19th Apiil 1S87 Admitted, with big toe diy and black Disease of five months’ duration Am- 
putated, removing poition of metatarsal bone at the same time 
24th April — A small portion of the flap has sloughed 
loth May — Goes out with a healthy granulating wound 

Case 4 Gang? ene of hath Feet, Hvo Yeats — ^An FAng-ho, aged 40, farmer, Tung-kuang-hsien 
9th May 1887 Admitted Eight foot — Dry and mummified, leaving only the heel free Line 
of demarcation has formed just in front of ankle-joint Very severe pain Left foot —The bones of the 
toes exposed and bare 

This patient is very badly run down Has had diarrhoea for some time 

14th May —His diarrhoea having stopped, removed the exposed phalanges from the left foot by 
simply sepaiating them fiom then attachments 


30th May — The vounds are granulating well in the left foot 

rst June The left foot is now well , but he is not m a fit condition to stand the serious operation 

0 remoral of the right foot He suffers much fiom flatulent distension of the bowels Patient sank fiom 
cxliaustioii oil the 26tli June 
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Case 5 Gcingi ene of Right Foot — Su Tfi-TDEti, aged 373 farmei, Lao ling-hsien 
19th May 1887 —Admitted The fore pait of the light foot has fallen off, leaving a laige surface 
of the os calcis piotiuding The skin is absent fiom each side of the ankle-joint The pait is veiy painful 
It commenced in the usual way numbness foi many months, then gradually increasing pain, change m 
colour, death of the toes first, then of the whole anterior poition of the foot A line of demarcation formed 
and the mam pait of the foot fell off, but the stump was unable to heal The left foot was attacked 
10 yeais ago The toes fell off, but the paits cicatiised 

The patient’s state of health is very bad He has had diairhoea and fe\ er for a long time 
26th May — Amputated in the lowei thud of the right leg Diessed antiseptically 
3Tst May — Gangiene leturned in the flaps Dianhcea has returned 
The gangiene spiead steadily up the leg to the tiunk 
19th June — Death 

Case 6 — Gangrene of Second Toe of Left Foot — ^IVang Hsiao hsien, aged 34, coolie, fiom Hgng- 
shui-hsien 

29th May 1887 — ^Admitted Usual history, dating fiom five mouths back Amputated toe, 

diessed vith maime lint 

24th June — Dysenteiy set in 

8th July — Dysenteiy cmed with difiiculty Had to giie fiequent 20 gram doses of ipecacuanha 

2Sth July — Goes out well 

Case 7 — Gang) ene of Left Big Toe — ^Yu Yin chang, aged 41 , faimei, living 20 h from Tientsin 
i6th July 1887 — ^Admitted, with the left big toe m a state of gangiene It commenced thiee 
months ago with intense pain 

The fingeis of the light hand have suffered from the disease The fiist and second phalanges of 
the middle and index fingeis aie absent, but the stumps have healed There is no right radial pulse to 
be felt in the usual place, but at the back of the ladiiis a small thieady aiteiy can be felt pulsating His 
left pulse IS normal He is quite ceitain that the pulse was nomal m the light arm two years ago, as 
Chinese doctois used fiequently to examine it Five months ago, ho says, the light pulse moved to the 
back of the bone , the native doctois upon examining told him this The fingers of the right hand weie 
attacked with numbness and pain 15 months ago, and gradually became gangienous The stumps healed 
thiee months ago There is atiophy of the muscles of the right aim as compaied with the left 
26th July — Left hospital 

Case 2 ,— Dig Gangiene of Bight Fooi— Huang Chung-yi, aged 32, farmer, Chiao-ho-hsien, 300 li 
from Tientsin 

2nd Octobei 1887 — ^Admitted The fifth toe has fallen off The fourth is black and diy The 
skin coveiing the fifth metatarsal bone is also quite gangienous The dorsum of the foot, ovei the entire 
metataisus, is led and intensely painful He has no fieedom from pain A line of demaication has 
formed and a stinking fluid escapes 

6th October — Peiformed Chopaut’s amputation of foot Very little bleed in the foot Divided the 
tendo Achilhs Dressed antiseptically 

14th Octobei — Diarihoea has set in Morphia injection is lequired twice a day to relieve the pain 

A small slough has foimed along the line of sutures 

23id Novembei — Patient in much bettei health Still requiies morphia to lelieve the pain Three- 
fouiths of the wound has healed by gianulation, the lemaining fomth is slowly healing, the gianulating 
suiface being healthy There is no appearance of disease about the foot now 

28th Novembei — Patient much stouter and m good health His brother has come to take him 
home befoie the iivei closes The outer comer of the incision has still to gianulate 

Case 9 —Gangrene of Middle Toe of Left Foot, dating from one Month ago —Wang Chih-hsing,. 
aged 36 , coolie, one of the famine refugees now in Tientsin 
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29th Decembei 1887 — Amputation of the diseased toe 
loth Januaiy 1888 —Healing by gianulation 

Case 10— Patient from Ch‘ing-yun-hsien came to out-patient department with veiy advanced 
gangrene of both feet Aged about 30 Did not become an in-patient Similar histoiy to the other 
cases 

Meteorological Table, January 1888 to Maicli 1889 
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Dr. J F WALES’S REPORT ON THE HEALTH 

OF CANTON 


For tlie Year ended 31st March 1889 


Mr Harboui Mastei May has supplied the appended ahstiact from the meteorological 
tables of last year 


Abstract of Canton Customs Meteorological Tables, April r8S8 to March i88g 
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Kemari s — 1888 Dunng April the highest reading of the harometer ^vas 30 iso, on the ist , and the lowest 29 700, on tlie 8tli llic 
highest tenipenture "was 89**, on the 28th, and the lowest 6a°, on the 2nd Earn tell on 19 dajs, measuring 12 inches S E winds preiailed, 
and the strongest was recorded on the i6th, averaging 14 6 miles an, hour during 24 hours Dunng May flie highest reading of the hiromcfer 
was 30 167, on the nth, and the lowest 29 717, on the 2ath. The highest temperature was 93°, on the loth, and the lowest 61° 9, on the 
24th Ram fell on 22 days, measuring 15 15 inches S E winds prc^*nled, and the strongest was recorded on the 21st, averaging n i miles 
an hour during 24 hours During June the highest readmg of the harometer was 29 990, on the 4th, and the lowest 29 500, on the 17th 
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Tlie lushest tmperatoe ^-.s 91° 5 . on the . 3 ^ 4 , the lowest 63“ s. on the 4«i teU on ee deys, measnmg 14 85 inches S B wnndB 

prcvwlcd, and the strongest was recorded on the 17th, averaging 4 6 nules an honr dnnng 24 honrs Dnnng July the highest reading of le 
barometer was 30 os. on the 6th, and the lowest 29 37. on the isth The highest temperature was 101°, on the 14th and the lowest 
75° 5, on the 1 6th Earn fell on 14 days, measuring is 13 inches SB winds prevailed, and the strongest was recorded on the 15th, 
averaging 16 8 miles an hour during 24 hours During August the highest reading of the harometer was 30 o8g, on the 21st, and the lowest 

29 597, on the 16th and 17th The highest temperature was 97° 3, on the 6th, and the lowest 74° 9, on the 12th Earn fell on 14 days, 
measuring B 85 inches S W winds prevailed, and the strongest was recorded on the 13th, averaging 9 7 miles an hour during 24 honrs 
During Septemher the highest reading of the harometer was 30 297, on the 10th, and the lowest 29 497, on the 9th Tlie highest temperature 
was 96°, on the noth, and the louest 69° 4, on the 30th Ram fell on 16 days, measuring 4 77 inches NE winds prevaUed, and the 
strongest was recorded on the noth, avenging ns 8 miles an hour during 24 hours During October Die highest readmg of thejiaromcter was 

30 454, on the 23Td, and the lowest 29 910, on the i8th The highest temperature was 89°, on the i8th, and the lowest 56 , on the 22nd 
and 26D1 Earn fell on g dajs, measurmg 4 13 inches N E winds prevailed, and the strongest was recorded on the ist, averaging 10 7 miles 
an hour dnnng 24 hours During Noiemhcr the highest reading of the harometer was 30 424, on the 30th , and the lowest 29 896, on the 19th 
Tlie highest temperature was 87°, on Die ist and 17th, and the lowest 53°, on the 23rd Earn fell on 4 days, measuring x 07 inch K B 
winds preiailcd, and the strongest was recorded on the 30th averaging 14 5 miles an honr during 24 honrs During December the highest 
reading of the harometer was 30 530, on the ist, and the lowest 30 on the 30th and 31st The highest temperature was 82° 5, on the sth, 
and the lowest 46® on the 2and Bain fell on 12 days, measuring 2 37 inches N B winds prevailed, and the strongest was recorded on 
the 19th averaging ii i miles an hour during 24 hours 1889 Dnnng January the highest reading of the harometer was 30 490, on the 
7th and Sth and the lowest 29 976, on the xeth Tlie highest temperature was 76*^ 5, on the ist, and the lowest 37° on the 22nd Earn 
fell on 9 days, measuring o 67 inch N E winds prevailed, and the strongest was recorded on the 7th, aaeiaging 13 x miles an hour dimng 
24 hours During February the highest reading of the harometer was 30 600 on the loth , and the lowest 29 930, on the 25th Tlie highest 
temperature was 79°, on the 17th, and the lowest 34° 8, on the 6tli Earn fell on 10 days, measuring o 98 inch N E winds prevailed and 
the strongest was recorded on the 26th, averaging 153 miles an honr durmg 24 hours Ice m smaU quantities was ohserv ed on two days, the 
6tb and 7D1 During March the highest reading of the barometer was 336, on the X3th , and the lowest 29 920, on the 3tst Tlie highest 
temperature was 82° 3, on the nth, and the lowest 47° 3, on the 13th Ram fell on 19 days, measuring 3 37 mches S E winds prevailed, 
and the strongest was recorded on the xath, averaging 156 miles an hour dnnng 24 hours 

The general health of the residents on Shamien duiing the above period has been 
excellent There were five deaths among foreigners These were all members of tlie Customs 
out-door staff residing on Honam 

The diseases terminating fatally were — 

Suppurative inflammation of the liver a 

Malanal dysentery i 

Cholera 2 

The fiist three cases died in the Hongkong Civil Hospital 

Malanal fevers and mucous diseases, eg, diarrhcea, dysentery and catarrhal affections 
of the air-passages, are the prevalent forms of sickness here The former aie somewhat more 
fiequent m the spring and the latter m the autumn There is also mucli general disease, 
especially syphilis Cases of this complaint do exceedingly well as a rule This is no doubt 
due to the prolonged summer , for during the eight months of hot weather, when the skm is 
at ed more or less in perspiration, specific treatment can be uninterruptedly pursued On the 
ot er and, cases of gonorrhoea are very difficult to cure Injections have to he prescribed most 
cautious y owing to then increased tendency here to excite inflammation of the bladder and 
es 1C es, an notwithstanding all means used, the disease fiequently lingeis till the advent of 

Dr Kerr, the Puncipal of the American Mission Hospital, informs me that cholera was 
p emic uring t e summer in and around Canton It was not in a malignant form 
pnrtfi ° some p aces numeious deaths occurred Dysentery and malanal feveis weie 
a necuh'nl caused much mortality He regarded the past summer as having been 

as possible^ ^ consequently he avoided operating in his hospital as much 
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Dr. R H COX’S REPORT ON THE HEALTH 

OF WUHU 

For the Eleven Months ended 31st March 1889 

The geueial health, of the foieign conaiaunity of this poit (now consisting of 42 peisons) 
has been faiily good foi the peiiod under levieiv This favouiable result has been due in part 
to the lowness of the iivei duiing the summer and, to a gieat extent, to the improved dwelhngs 
of many of the lesidents 

The absence of an overflow from the river on the plain and low giounds in the immediate 
vicinity of Wuhu accounts foi the few cases of malaiia which have come iindei notice, at the 
same time the giound available foi out-door exercise was for the same reason not diminished 

The better dweUing-houses of many of the lesidents have contiibuted, to a great extent, 
to the general health, and though many stdl remain un2novided with other than native houses, 
yet the appearance of this port during the past few yeais has undeigone a decided improvement, 
and residence here has been rendered tolerably comfoitable 

There has been a general tendency to constipation during the first hot months — June, 
July and August — and towards diarrhoea during the remainder of the year, but both only to a 
minor degree 

Influenza was prevalent m January and February, and few escaped at least one attack 

Two cases of parotitis occurred on board a gun-boat Avhen stationed here , but the disease 
did not extend to the shore 

There were two cases of whooping-cough The infection had taken place in Shanghai 
One of the little patients ivhile convalescent developed an attack of laryngismus stridulus, but 
repeated doses of ipecacuanha, and hot mustard baths gave speed}^ relief 

A case of serous apoplexy occuned — 

A sesagenaiian of good physique and temperate habits, vhile stepping on a loose stone, spiamed his 
light anlde, the foot tiuning inwaids This happened about loo yards fiom his destination, and for that 
distance he had to crawl ou bauds and knees, the native bystanders refusing assistance On examination a 
few minutes afterwards the right ankle was found slightly swollen, with great pain below and m front of 
the external malleolus and on the least movement of the joint The patient’s mannei was much excited 
He was at once placed m bed, with the affected leg elevated, an evaporating lotion applied and a 
mercurial purgative given On the 2nd day the patient was still excited, with flushed face and full, 
hounding pulse Had slept little during the night, ankle and foot still swollen, with abnormal tenderness 
Bow'els had moved twice Saline puigative was given, and at bedtime 30 grams of bromide of potassium 
3id day — ^Had slept four boms Bowels acted freely Still very restless, with occasional delirium 
Hyperiesthesia replaced by aniestbesia in affected leg, though movement unimpaired Applied laige blister 
to the back of the neck and ordered 30 grams of bromide of potassium three times a day At 4 pxi 
had convulsive movements rn both arms Expressed a wish to see a friend, but on the latter’s arrival was 
unable to speak, though conscious Hot mustard stupes were at once applied to limbs and abdomen. 
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when the attack passed off, the aphasia lasting half an bom A minim of croton oil was given m butter, 
aftei which a considerable quantity of blood came away in the stool, he being subject to such hscmonhages 
periodically Fiom this time he piogressed favourably, the bromide being continued (90 grams in 
24 houis), and was able to resume his occupation in a fortnight 

Four months latei he came under treatment, having strained the knee of the same leg in a 
similar manner The joint was markedly swollen on the inside and very tender at the insertion of the 
sai tonus Rest and cooling lotions with thorough purgation resulted in recovery without furthei 
complication 

The following case illustrates a form of injury common among the lower classes in Euiope 
and Asia alike — 

A B received a thrust in both eyes from the extended fingers of an exasperated coolie On 
examination an hour afterwards the conjunctive weie found much congested, tension incieased 111 both 
eyeballs, with intense photophobia and piofuse lachiymation Neither comea w^as injured The patient 
was placed in a darkened room and the temples blistered, while an iced solution of boiacic acid was 
applied constantly to the eyes, and occasionally atropine and nitrate of silver solutions In six days he 
resumed duty, but aftei a few days a relapse occurred which assumed the form of syphilitic keratitis 
This was treated locally by yellow oxide of meicury ointment and constitutionally by meicurial inunction 

A slight case of sunstioke was met with as the result of violent exertion when exposed to the 
sun’s rays in summer The continued application of iced water to the head by means of Leitbr’s coil 
— the bowels being freely moved — restored the patient to his usual health in a few days 

A nearly fat.il case of dysentery when far advanced came under treatment, in which recovery was 
mainly due to the untiring attention and careful nursing of the husband, which enabled the patient 
to gam strength enough to reach a more bracing climate 

Among the Chinese there has heen no epidemic duiing this period 
Leprous beggais may be seen eveiy day in the streets of the native towm with gangrenous 
limbs exposed as an appeal for alms 

Tinea favosa is the most striking and general disease From 20 to 30 per cent of 
the children of the poorei classes are afflicted with this skin disease, and a large proportion 
of the adult coolie class aie rendered prematurely bald from the same cause The Chinese 
know no cure for this disease when fai advanced, but in the early stage they keep the head 
shaved at the seat of disease, which prevents its extension, and by the cleanliness entailed by 
this procedure cure sometimes results Treatment by depilation is unknown 
In midwifeiy the following difflcult case was encountered — 

A native woman, aged 26, who had been three days m labour, was found in a veiy exhausted 
state. With feeble pulse, clammy skin and dry brown tongue The left arm and funis of the child were 
piotiuding, the arm partly decomposed and showing from its mangled state the violence used by the 
Ignorant native midwives to effect deliveiy After brandy and chicken soup had stiengtheued the patient, 
chloiofoim was administered by an assistant When anmsthesia was complete, an attempt to introduce 
the hand into the uterus, with the intention of turning, was made, but the undiluted condition of the 
soft parts— the patient being a primipara— and the diminished space caused by the child’s arm in the 
vagina rendered the accomplishment of this a work of extreme difficulty A leg was then searched for, 
and when found could not be firmly held, owing to exhaustion from prolonged effort and the cramped 
condition of the fingers fiom uterine pressure After a short rest a second attempt to turn was made 
i ho right foot of the child was grasped within the uterus and traction applied, while the impacted 
s oulder was pressed upwards by means of the presenting arm, and version was at length accomplished. 


2 



10 


aiEDICAL REPOETS, NO 37 . 


[oCT -MAR , 


The rest of the deliveiy was easy, the flexed left leg dilating the paits for the aftei -coming head The 
placenta was then removed by the hand in the uterus and ergotine injected subcutaneously The uterus 
was washed out with a solution of permanganate of potash, a diachm to the quart, and this solution used 
foi the three succeeding days The patient made a perfect recovery 

I am indebted to Mr Harboui Master E Molloy for tbe accompanying meteorological 
table for tbe last 12 months 


Abstract of Wimu Customs Meteorological Tables, April 1888 to March 1889 


April 

May 

June 

July 

August 

September 

October 

November 

December 

January 

February 

March 


Month 


188S 


1889 


76 

88 

90 

100 

101 

94 

83 

75 

63 

49 

60 

74 


Thermometer. 


Mas. 


Mm 


4> 

S3 

62 

66 

74 

61 

43 

33 

28 

18 

26 

31 


Average 


5767 

66 99 
7570 
82 14 
84.16 
72 73 
6897 
5241 
44-58 

31 62 

3791 

48 53 


Barometer 


Mas. 


Inches 

3043 

3018 

3000 

29 99 

3004 

3034 

3030 

3068 

30 68 

30 60 

3058 

3058 


Mm 


Inches 
29 67 
29 66 
29 68 
29 66 
2956 

29 92 

2991 

2992 

30 06 

30 08 
29 88 
29 82 


Average 


Inches 
300s 
29 96 
2987 
2984 

29 86 

30 16 

29 98 

30 28 

30 32 

30 42 

3140 

31 10 


Rainfail. 


Inches 
9 61 

165 
074 
097 
153 

166 
200 

199 

046 
2 80 

279 

4-31 
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Dr ALEXANDER JAMIESON’S REPORT ON THE HEALTH 

OF SHANGHAI 


For the Half-yeai ended 31st March 1889 

Abstract of Meteorological Observations taken at the Observatory of the Jesuit Mission at Zikawei, 
for the Six Months ended 31st Maich 1889 Latitude, 31° 12' 30" N, Longitude E of Greenwich, 

gb 5m 45s * 


DATE 


Ocfc 


Nov 


Doo 


Jan 


Feb 


1888 

i Max 
Mean 
Mm 
Range 

! Mas 
Mean 
Mm 
Range 

i Mas 
Mean 
ilin 
Range 

1889 

i ^Iax 
Mean 
Mm 
Range 

( Mas 
I Mean 
I Mm 


March 


' Mas 
) Mean 
IMin 


Barometer 

at 

32° P 

THEnMOMETER. 

Amount of 
Vapour m 
the Air per 
Cubic 
Foot 

Diurnal 
Mean Hu 
midity, 
O-IOO 


Velocity 
of Wmd per 
Hour 

Mean 

Direction 

of 

Wind 

Diurnal 
Mean 
Tempera 
time in 
Shade 

Extreme 
Tempera 
ture in 
Shade 


°F 

72 8 {14) 

639 

46 9 (22) 

259 


Cfrains 

7 793 (iS) 
4028 

I 617 (27) 

86 6 (25) 
74 5 

47 5 (21) 

14,0 

84 

55 

Miles 

30 7 (22) 
10 9 

I 4 (24) 

N 67°2E 

30662 

30 228 

29 784 
0878 

697 (I) 

538 

42 0 (22) 
277 

74 3 (i) 

34 3 (23) 

400 

6247 (5) 

3919 

I 393 (25) 

88 6 (28) 
791 

679 (30) 

12 0 

93 

60 

32 7 (9) 

13 1 

00 (14) 

N 2I°6W 

30659 

30 257 

29 962 
0697 

55 9 (9) 

465 

389 (I) 
17 0 

633 (8) 

318 (28) 
31 5 

4875 (9) 
3369 

I 788 (31) 

867 (5) 
80 7 

738 (23) 

137 

87 

52 

47 7 (30) 
97 

14 (16) 

N 4''3W 

30 678 

30 364 

29 983 
0695 

42 3 (12) 
34-2 

230 (5) 
193 

522 (II) 

199 (5) 
323 

287s (i) 

2 02$ 

0892 (5) 

n 

157 

119 

65 

38 5 (4) 

12 9 

0 0(30, &,c ) 

N 15° 2 IV 

30571 

30 280 

29 709 

0 862 

48 1 (10] 

381 

29 5 (22) 
186 

604 (16) 

228 (ii) 
376 

3 741 (21) 
2557 

1 281 (27) 

924 (25) 

789 

61 2 (18) 

■ 

34 2 (22) 
12 6 

12 (II) 

N 12° 6 W 


63 2 (8) 
48 I 

37 8 (12] 

254 

725 (6) 

29 8 (I) 

427 

5893 (8) 

3672 

I 427 (26) 

974 (II) 
774 

607 (30) 

177 

119 

6 2 

36 7 (25) 
13 7 

00 (14) 

S 20° 2 B 


-3 ^ 


> to 
c 




005 

Eh 


Inch 

3416 


2 020 


I 72s 


I 071 


I 723 


3 198 


S § 

?s 

O 5 


Inch 

3785 


2515 


0949 


1693 


2265 


2 826 


remarks 


3 rainy days 


a rainy daj s 


5 rainy days 


Absolute calm 
Mas noted on five 
occasions , 17 rainy 
days Hoar frost 
on the 4th . snow 
on the 7th 


10 rainy dajs, 
stoiin on the 23rd 


1 2 rainy days , 
storms on the gth 
and iith 


NoT^Xf General. Shanghai -Latitude, 31” 14' 41" N , longitude, 121“ 28' SS" E of Greenivieh 

mgs “Diurnal Mean Temperature in'shad^^’^ °° which the observations to which they are appended were made, under the head 

highest and lowest The monthly Lr^^tne means “d d d f the mean readrngc were respectively 

thermometnc means are deduce! frorthrd^l ' . observations recorded m the local newspapers The monthly 

mmimum for a given penod avhen the ratio of the ^ f tb een assumed as an approximation that the amount is a maximum or 
mean humidity is deduced from two dailv obse T to that of dry am reaches its maximum or minimum. The 

the monthly m'ean The ^ -t, the mean of the daily means being taken as 

„ trom two daily observations made at 4 a.m and 4 p m respectively 

ObsemtoV ^ abstract I am indebted to the Key Pfere Chevalier, S J, Director of the Zikawei 
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The early winter months were lemarkahly mild, frost having hardly appeared befoie January The 
last three months were cold and rainy Snow fell but once, on the 7 th Jannaiy At Zikawei the lowest 
temperatuie legisteied was 19° 9 F on the 5th January, and the highest 85° 5 on the 14th October In the 
settlements the lowest temperature was 19° F on the 5th Jauuaiy, and the highest 86° on the 14th October 
The minimum and maximum temperatuies respectively for October weie 40° on the 22nd, and 
86° on the 14th, for November, 41° on the 25th, and 74° on the ist, foi December, 33° on the ist, 
and 64° on the 8th, for January, 19° on the 5th, and 52° on the nth, for February 26° on the 6th 
and nth, and 60° on the i6th, foi March, 33° on the ist and 13th, and 72° on the 8th 


The diseases chiefly encounteied among foreigneis Avere dysentery and diarihoea, hepatitis, 
enteric fevei, inteimittent fever (of which there was a very large number of cases in October), 
rheumatism and neuralgia, and catarihal affections of all kinds Measles and varicella pievailed 
among children from Decembei to the end of March, and parotitis was I think more common 
than usual Several cases of pleurisy ivere noted, hut none of great gravity so far as I know 
Skin affections weie lemarkably prevalent Towards the end of Febiuary two or three cases 
of scailet fever were leported 

The mortality from disease among resident Europeans was exceptionally low There 
was no death from small-pox, scarlet fever or cholera, to each of which there had been victims 
during the previous cool season 


Bueial Retuen of Eoeeignees foi the Half-year ended 31st March 1889^ 


Cause of Death 

OCTOBEB 

November 

December 

Januart 

Febhuabt 

March 

Total. 

Enteric feier 

2t 


It 



It 

4 

“ Shanghai fever" 



It 

It 

/III 



Intermittent fever 


It 

/itt 



Dysentery 





3 

Chi ome dvm hcea 

2 







Hepatic abscess 

Bnght’s disease 

Phthisis 

if 

it 

/it 2t 







It 

I 

I it 

it 


General tuberculosis 


fn 


411 




Marasmus 







Alcoholism 

I 







“ Acute mania” 




IT 

III 



Convulsions 


III 





Dentition 


it 





Cerebral meningitis 




it 



Cerebro spinal menmgitis 







Locomotor ataxy 

1 


I it 





“ Dilatation of heart ” 



/It 

/itii 




“Heart disease” 







Catarrhal pneumonia 





/Itll 


Acute bronchitis 







Enteritis 

/itii 







Biliary obstruction 




/itll 



Sclerema 





It 


Cancer, thoracic 




It 



„ abdommal 

/ it 






“Fever” 





/Itll 


Poisoning, accidental 





I 

I 

Fracture of skull 






It 

2 

Droivned 

I 



it 


2 

Smcide 







Total 

10 

7 

9 

9 

7 

6 

48 


* Not including deaths (if any) 
and stiU births 

t Non resident 


among the Cathohc rehgious bodies 
1 Asiatic or Eurasian 


and the Japanese , exclusive also of premature 
I Infant /Female. 
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The Causes of Death usually attributed to the climate are prmted in italics 

Analysing tins table, -we find that out of the total of 48 deaths recorded i was due to accidental 
poisoning, I to fiacture of the skull, 2 to dioivning and 2 to suicide Excluding these, as well as i case 
of "fever” m which death occuried at sea on a voyage to Shanghai and the body was buried here, 
there remain 41 deaths attiibutable to disease (32 males and 9 females) Tlieie weie 8 deaths among 
children, distributed as follows —3 of Euiopean birth (2 males and i female), children of residents, 
and 5 non-Europeans (i male and 4 females) The age of the oldest child was 4 ^ y^ars (catarrhal 
pneumonia), that of the youngest was 10 days (sclerema) The foreign adult mortality fiom disease 
was therefore 33 (29 males and 4 females), or, excluding ii adults of Asiatic biith, the European adult 
mortality uas 22 (21 males and i female) Of these, 14 (13 males and i female) were non-residents 
The mortality among lesident Euiopean adults was'therefoie 8 (all males) 

I — Causes of Death from Disease among Resident European Adults 

Chionio diarrhma 2 Alcoholism i “Dilatation of heart” i 

Phthisis 2 Locomotoi ataxy i Enteritis i 

8 males, against 19 males and 3 females for the last previous coiresponding peiiod 


II — Causes of Death from Disease among the Children of Resident Europeans 

Intermittent fever i (female) Convulsions i Dentition i 

2 males and i female, the numbers foi the winter six months of 1887-88 having been 5 males 

and 3 females 


III — Causes of Death from Disease among Non-Resident European Adults 

Enteiic fever 4 Hepatic abscess i Cerebial meningitis i 

Intermittent fevei i Blight’s disease i “Dilatation of heart” 1 

Dysentery i Phthisis 3 (i female) Abdominal cancer i 

13 males and i female, against 13 males during the conesponding period of 1887-88 

IV — Deaths from Disease among Children of Non-Resident Europeans 

None 


V —Causes of Death from Disease among Non-European Adult Foreigners 


“ Shanghai fever ” 

Dysenteiy 

Phthisis 

Geneial tubeiculosis 


1 “Acute mama” i 

2 (i non-iesident female) Cerebro spinal meningitis i 

3 “ Heart disease ” 1 (female) 

I (female) Thoiaoic cancer 1 


8 males and 3 females, against 5 males and 3 females in the last corresponding peiiod 


VI— Causes of Death from Disease among Non-European Foreign Children 


Marasmus 

Catarihal pneumonia 
Acute bronchitis 

I male and 4 females, 


I (female) 
I ( » ) 


Biliary obstruction 
Scleiema 


I (female) 
I ( » ) 


as against i male and i female during the previous corresponding period 
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During 1888 no sanitary 'work on a large scale was undertaken by either municipality 
The usual loutine of street and diain cleansing was pursued, very efficiently as regards the 
mam thoroughfares, though with all the stupid and objectionable features which have 
frequently been pointed out in these Eepoits As regards the side streets and alleys, nothing 
could well be less efficient, many of these being at any hour of the day all through the heat 
of summei as filthy as the worst quarters within the native city No attempt has yet been 
made to limit overciowding, though sooner 01 later a heavy penalty will have to be paid 
foi our neglect in this parti culai We come neai, though happily we do not actually leach, 
the philosophical fiame of mind of the Manila Government in face of the official statistics 
of choleia moitality during the yeai ended 31st July 1889 Moie than 60,000 deaths fiom 
choleia in the Philippine Islands were letuined for this peiiod, and this is how, accoiding to 
the Revue ScienUJique,‘^ the Government thiough the Siglo Medico comments on the figuies — 

The people having now become familiar with the constant presence of this scouige, which has 
lost its contagious and epidemic chaiactei, calmly mind then business, paying no attention to the 
choleia, which aftei all is only one out of the numeious diseases of the countiy, and is not so fatal as 
malaiia and its vaiious manifestations 

The medical advisers, if there are any, of the Manila Government must hold oiiginal 
and lemarkable, but fortunately singulai, views about contagion 

During 1888 there weie but few contributions to the liteiatuie of cholera Drs Macleod 
and MiLLEsf state that they found Koch’s comma bacillus in 40 out of 44 cases of choleia 
in Shanghai (mostly Chinese patients) investigated by them, and they conclude from this 
fact and from minutely detailed laboiatoiy expeiiments on guinea-pigs that the comma bacillus 
IS the cause of the disease 

JFoui^_deaths occuried from enteiic fevei during the wintei six months, all among non- 
lesidents, and all at the Genei icTHospital 

Case I Man-of-wai’s man, aged 21 — Symptovis pieviotis to admission — Shiveiing, headache, foul 
tongue, frontal headache, constipation Tempeiature lepoited did not exceed 100° 8 

Condition on admission (4th day) —Headache , white tongue , complains of passing restless nights, 
but sleeps duiing the day Had a daik, healthy motion shoitly aftei admission No cough, sibilant rales 
all ovei chest Respiration 18, can fill chest completely with deep inspiration without inducing any pam 
No abdominal distension or tenderness No guigling Complete loss of appetite Tempeiatiue (7 pm) 
104*. Pulse 72, compiessible 

Gouise of Disease (5th day) — Depiession , intense occipital headache, characteristic tongue, 
characteristic stools (two) Afternoon temperature 104°, falling to 103° at night 

7th day — Delirious Tongue dry No appreciable hvei or spleen enlaigement Piofuse peispiia- 
tion Faint systolic rauimui in cardiac region, not localised 

8th day —Restless , tiying to get out of bed Tongue baked Stools partly solid 
9th day — Extreme depression , indifference Taking milk and broths freely 
loth day — Tongue moist, violently delirious Sinks towards foot of bed 

nth day — ^Asking foi food, tongue moist, no deliiium A few doubtful spots round umbilicus. 
Stools hard The first sound of the heart is markedly muffled, chiefly at apex 


1889, u, 733 


t Lancet, 1889, 1, 416, 468 
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Up to this time the maximum daily temperatuie (103° 2 to 104° 2) was leached about 5 i> M , fiom 
Q° 5 to 2” fall occuumg between that boui and 10 pm The early morumg tempeiature varied between 

102 8 (7 am) to 103“ (lo PM) General condition deteriorated 

Tongue baked and blown Slight iliac guigling No abdominal tenderness 

14th day —Temperatuie at 7 A m , 102° 6 , at noon, 102“ , at 5 and 10 p M , 102° 4 Pulse 90 m 
the moiiiing, lose to 132 (dicrotic) at night Tongue covered with thick crusts Sleeping faiily from time 

to time, with occasional intervals of muttering delirium 

15th and 16th days— Deaf, extieme piostiation, involuntary passages Maximum temperature 

(at night) 103° 6 

17th day— Eiythematous patch over sacrum Cannot piotrude tongue Lies with mouth open 
Eespiiation superficial, irregular, abdominal 

20th day — Constipation Abdomen swollen, not tympanitic Sleeps on side, but with eyes half 
open Paroxysmal trembling of whole body 

2 1st day — lu evening, somewhat suddenly, the entiie surface became cold The forearms were 
strongly flexed on the aims, resisting attempts at extension Fingers flexed, but not so forcibly 

22nd day — Temperatuie nearly constant all day (101° to 101° 6) Arms fiee Began to lally 
about 4 AM, and seemed to impiove until evening, when limbs again became icy cold, though the trunk 
was waim Unconscious at night 

231 d day — Subsultus Eemained unconscious, but surface gradually became warmer 
24th diy — Patient took nourishment when poured into his mouth until 430 am , then jeiking 
movements of the wiists began and continued for a couple of hours Death occiiiied at 9 A M 

Postvioiiem Exammation, houis after death — Average tempeiature of an since death 70° Body 
wasted, skin paiohment colour No ecchymoses except on back Bigor moitis well marked No sign of 
commencing putiefaction There was no discharge fiom any of the natural outlets 

The diapiiiagm was slightly arched into the thorax There weie no pleural adhesions, and the 
lungs were healthy There was no fluid in the pericardium or any appearance of pericarditis The right 
ventiide was distended with fluid blood, the cardiac muscle was dead-leaf colour, the valves were 
noimal 

On opening the abdomen the tiansveise colon was enormously distended with gas, its inferior 
bolder leachnig to within 4 inches of the pubes There was no geneial peritonitis The liver was slightly 
enlaiged and diipped with blood on section, it weighed 65 ounces The gall bladder was tightly distended 
with olive gieen fluid The spleen was enlarged and very friable, presenting two large yellow, broken-down 
pulpy iiifaicts at the upper end of its posteiior border Kidneys overfilled with blood, otherwise normal 
The bladder contained a few ounces of veiy slightly albuminous urine 

Tlie ileum was injected on its peritoneal surface The last 6 inches of its mucous membrane was 
soft and mdematous, ecchymosed in large patches There was no ulceiation or infiltration of Peter’s 
groups, but the upper surface of the ileo-caical valve and the mucous membraue adjoining it were gangre- 
nous and black There was no perforation There weie no adhesions round the cmcum This portion 
of the bowel was not completely invested with peritoneum The mucous membrane of the ciecum was 
deeply injected, and the crecal surface of the valve was, like the rleao surface, gangrenous The serous 
surface of the ascending colon was injected The bowel contained a considerable quantity of apparently 
normal freces The mucous membrane as far as 2 or 3 inches beyond the hepatic flexure showed extensive 
patches of tcchymosis 

Case II Officer of a steamer, aged 44.— Symptoms previous to admtsston 111 for two weeks 
1‘Fevei of iiregulai type Has taken several full doses of quinine without apparent benefit Antifebnn 

“in s-gram doses always lowers his temperature quickly when it rises The highest temperature observed 
“was 104®” 
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Gonditioii on admission — States that he had ague m Eusaia lo years ago, and since then has had 
short attacks on and off “Never intemperate” Havriig lived exclusively on milk for a fortnight he 
IS extremely constipated Tongue moist, covered with brown fur, red at edges and tip Breath horribly 
offensive No appetite Urine red, and often muddy, does not froth on being passed Has a short, 
irritating cough Sleeps fitfully but fairly Has had no rigor and no sweating 

Has never had any pain m the right side or shoulder Has never spat blood His father died at 
68 of “internal cancer ” 

Continuous with the liver dulness is an area of dulness occupying the greater part of the region 
corresponding to the tiansveise colon This area is tender to percussion Everywhere else the abdomen 
IS resonant and painless There is no yellowness of the skin or conjunctivae There are no spots 
Temperature on admission (4PM) 104° 6 , at night 103° 2 Pulse too, soft 

Ooierse of Disease — Next day (i6th ?), after an enema of castor oil, there was a very copious liquid 
motion which looked like pure bile The temperatures taken at 7 am, noon, 4 PM and to pm were 
respectively 101°, 100° 8, 103°, 102° 6 The pulse did not use abo\e 80 

17th day (?) — The tempeiatuies taken at the same hours were 102°, 104° 2, 103° 8, 104*2 The 
pulse did not rise above 78 Hie tongue was brown and dry Skin distinctly yellow In the morning 
a solid stool and in the evening one of typhoidal character were passed Much less flatulence, so that 
the liver can be mapped out Hepatic dulness begins t^ inch below the horizontal nipple line and ends 
5^ inches below it in a line 2 inches to the inner side of a vertical through the right nipple In this line, 
ij inch above the lower limit of dulness, is an exquisitely tender spot In the vertical through the 
right nipple the liver dulness extends from 2J inches below the horizontal through the nipples to 5 inches 
below the same line Tliere is relative duluess for } inch below the tip of the xiphoid appendix It is 
not possible to asceitaiu how far the liver extends into the epigastrium and left hypochondriura The 
gland cannot be palpated or in any way felt Six leeches were applied to the sensitive spot, with con- 
siderable relief 

i8th day — The temperatures, takeu as before, were 102° 2, 104° 2, 104° 5, 102° 8 The pulse rose 
to g6, and was unsteady 

19th day — Temperatures 102*3, to 2° 8, 103*6, 102*8 Pulse varied from 84 to 108 Theie is 
now no tenderness, but patient complains of severe pain of neuralgic character shooting along the fifth 
rib on the left side A normal stool was passed in the moiiiing, but 111 the afternoon the passages 
became liquid, of a dirty-claiet colour, and contained flakes of curd The tongue was normal 

20th day — Prostration Tempeiatuies 104*2, 102*8, 103*2 Was sleeping soundly at 10 pm 
when temperature should have been taken Two stools of brownish yellow fluid, veiy offensive, containing 
curd Complained of severe colicky pain in abdomen Only over region of gall bladder was theie any 
tenderness on percussion The abdomen was tympanitic Tongue baked 

2ist day — At morning visit the temperature was 98° 2, aud did not rise above this Extremely 
severe pain lefeiied to abdomen, relieved by gentle, steady pressure, exasperated by peioussion Pace 
Hrppocratic, breath cold Tongue scaly but moist Stools frequent, consisting of dirty reddish-biown 
liquid and yellow sediment Pulse became giadually moie and more miseiable, and at night could 
scarcely be counted Milk and broth with port wine weie taken fieely up to midnight 

At I AM on the 22nd day he became collapsed, fell into a profuse sweat, and vomited about 
4 ounces of loosely coagulated blood He died at x 30 a m 

Postmortem Examination, 9 houis after death — Average temperature of an since death 68° Surface 
of body cold, thorax and abdomen tympanitic Kigor mortis passing off, no odour of putrefaction The 
skin of the face was yellow, purple biowu eechymoses in supra clavicular regions, over back and dependent 
parts and over external genitals Blood was oozing from the nose and bloody foam from the mouth 

The diaphragm was strongly aiched into the chest There was a little bloody serum in the left 
pleura An extensive area of the pleura covering the diaphragm was inflamed, corresponding exactly to a 
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similar patch on the peritoneal surface There were no pleUtitio adhesions The Kings were tetraoted, 
normal everywhere on section The pericaidium was normal, containing no fluid Both sides of the heart 
were empty, valves healthy, no insufficiency, myocoidium of average thickness, not softened The 
coronary arteries were pervious No lesion of great vessels The blood was fluid eveiywherfe throughout 

the body 

The peiitoneal cavity was distended with gas free from fmcal odour On incision there was a 
profuse escape of turbid, yellow fluid The diaphragm was arched into the chest , its peritoneal surface 
deeply injected, and patches of lymph here and theie over it Surface of stomach, of small intestines and 
of colon injected,— puiple The stomach was enoimously distended with gas and fluid The colon was also 
much distended The great omentum was lolled up and tucked under the lowex bolder of the transverse 
colon The small intestines were distended, and glued together by flakes of recent and bands of organised 
lymph Flakes of thick pus were scattered widely ovei their surface The parietal peiitoneum was 
injected, but there was no lymph deposit on its surface The liver extended from the fourth interspace 
to the costal border in the nipple line Its tissue was soft, but not abnormal to the naked eye It weighed 
74 ounces without having been drained but after the escape of a considerable amount of blood during- 
its removal The gall bladder was empty The spleen was swollen and soft, covered with lymph in 
flakes, bathed in pus derived fiom a partially localised collection behind and internal to it It weighed 
12 ounces The posterior peritoneal surface of the stomach was deeply injected, covered with flakes of 
lymph It aided in enclosing a magma of broken down pus and lymph, serum and effused blood, which 
was retained by rather loose adhesions between the stomach, spleen and pancreas The left extremity 
of the greater curvature was fringed with organised lymph in pieces from J inch to i inch long There 
were large ecchymoses on both mucous surfaces The stomach contained a blood-stained turbid fluid 
There was no peifoiation and no ulcer There was no noteworthy enlargement or hardening of the 
mesenteric glands The lower i8 inches of the ileum piesented a vast number of solitary ulcers with 
central slough not yet separated These were stiictly limited by the ileo cmcal valve, in the neighbourhood 
of which they were most thickly set There was no perforation (water test under high pressure) There 
was no ulceration or even infiltration of Pever’s patches The small intestine contained, besides an 
enormous quantity of gas, a little bloody tenacious fluid The cmcum was completely surrounded by 
peritoneum and had a distinct meso ciecum Its serous surface was much injected The appendix 
vermiformis was normal There was no evidence of any localised inflammation in the pen cmoal region 
The posterior offical glands were not in any way enlarged or distended The large intestine was injected 
on its serous surface Its mucous membrane was smeaied with blood-stained fluid, heie having a gieen 
tinge , when washed it appeared normal The kidneys were very slightly congested 

This case if properly diagnosed as enteiic fever belonged to a class of the disease which 
will be discussed in another place 


Case III Marine, aged i8 —Sent to hospital without any history He states that he has been 
ailing for seven days, but said nothing about it until the day befoie admission as he was training for a 
boat race He believes he got cold, pulhng Nine days ago he was drunk and fell more than once into 
the water, after which he remained in wet clothes Ho history of rigors Copious watery stools (two 
or three daily) , no appetite , urgent thirst Sleepless 

^ Condition on admission (7th day) — At noon, 5PM and 10 p u his temperature was respectively 
103 4, 104 , 104 Pulse 102, full and soft Eespirations 42 Has a hacking cough with scanty, frothy 
expectoration Theie is slight tympanites No pam or gurgling or local tenderness Tongue dry and 

brown with red edges and tip The base of the right lung is dull, and over a patch a little larger than 
a dollar flue ciepitation is audible e 

delirium , much disordeily muscular action Sputa rusty Tem- 
peratures, as before, 103“ 5 il a.m ), 104°, 104'’ 2, 104’ Respiration 33 to 42 


3 
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Tongue dry, l,ps parched Theie is no flush No spots Stools infrequent, 


pth day — ^Deliuous 
laige, solid, offensive 

M ^ -Flush on light cheek Diowsy Much epigastiic pain Has expectorated some pure 

blood TJie pulse was between 88 and 96 all day, lespiration 36, temperatures 103“, 104°, 104° 6, 104° 

1 1C c oleaiing at base, dulness on percussion, and tubulai breathing over lower 

half of middle lobe The lowei lobe of the left lung is now engaged In foienoon patient was extremely 
prostrate Suddenly a number of minute violet spots appeared on the chin and left temple, lasting about 
an hour, during which the prostration deepened They as suddenly disappeared, leaving him somewhat 
better Tlie filtered urine gave a copious deposit of chlorides with solution of silver nitrate, a cloud with 
cold nitric acid disappeared on boiling 


12th day — Temperatures taken in axilla, as muscular weakness prevented the mouth being long 
kept closed, 102 , 103 , 104 8, 103° 6 Pulse varied between 92 and 102, respiration between 42 and 
48 There is hardly any cough, but there was a menacing paroxysm of dyspnoea this foienoon No cardiac 
lesion could be detected In the evening asked to be allowed to smoke a cigarette 

13th day — Smart intestinal hccmoirhage, bright scarlet after a hard stool Delirious, but sleeping 
much In the evening bilious, lumpy and stinking stools without blood after a castor oil enema The 
violet spots noticed two days ago reappeared to day for an hour, with the same increased depression as 
before They disappeared under pressure and on stretching the skin They were confined to the chin 
and the left cheek close to the ear 

14th day — The evanescent violet spots again appeared for a couple of hours on the same skin areas 
Stools (four) frankly typhoidal When the tongue is protruded for inspection patient does not think 

of drawing it back again Temperatures 102° 6, 101° 4, 102°, 103° 

15th day — Had two normal stools Expectoration scanty, but very thick and bloody (not rusty) 
Stupid Pulse full, vibrating, vaiying between 90 and 96 Respiration between 30 and 38, superficial 
Temperatures ior°4, roe®, 102°, 102° 5 Taking nourishment freely At 7 15 pm, rapidly one after the 
other, had three copious hasmoirhages from the bowel, the last unconsciously The first was immediately 
preceded by a couple of hard fmcal lumps The total quantity lost was between 60 and 70 fluidounces, 
mostly black clots W'lth some scarlet liquid blood When seen, 20 minutes later, the pulse was 96, full 
but very soft , face pale , surface warm , respiration 38 

i6th day — Delirious all night No further bleeding Passed a little albuminous urine Much 
subsultus Pulse 120, with occasional flicker, respirations 35, temperatures 104° 2, 103°, 103° 6, 101° 
In. afternoon asked for and smoked two cigarettes In the evening had passed 15 ounces of urine in eight 

hours It was deep in colour, clear, slightly acid, SG 1,021 , rich in urates, no albumen 

17th day —Temperature loo” 6 (7 a m ) Pulse uncountable, a mere flicker , respiration 30 Very 
restless and anxious At 9 am nails blue, face covered with beads of sweat, groaning from pain referred 
to the epigastrium, which was swollen and veiy sensitive Tongue baked Takes nourishment eagerly, 
clutching nervously at whatever is placed in his hands At noon he complained bitterly of cold, and died 
half an hour later, retaining consciousness up to 10 minutes before death, when he remarked in a clear 
voice “It’s all over now'” 


Postmortem Examination, 21 hours after death — Average temperature of the an since death 40° F 
Temperatiue of dead-house 42° Temperature of surface of body 50“ Body well developed, muscular 
Livid patches on neck, abdomen, thighs and ankles, and on hack and dependent portions of the body 
Abdomen much distended, tympanitic Eyes closed Rigor mortis very strongly marked, no sign of 
commencing putrefaction No discharge from any of the natural openings There was a very thin deposit 
of fat in the areolar tissue The muscles were red, but exuded no blood on section The summit 0 t e 
diaplua-m corresponded to the fourth rrb Lungs dark, congested, fallen away from the chest wall, no 
ulenritic adhesions The pericardium was normal, hut contained 4 ounces of straw-coloured serum The 
Lart was normal m appearance, the valves and endocardrnm healthy The right ventricle contained a large 
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decoloiised solid clot, ^Inch pissed from the veutucle through the tricuspid rralve and amide into the vena 
cava The left lentricle rvis empty The left imicle contained a ivhite tenacious dot entangled in the 
mitral valve The gieat vessels were healthy, containing less blood than usual The blood thioughout 
the body was black and peifeotly liquid The diaphiagmatic pleura was deeply injected, especially on the 
light side The right pleuia contained about 6 ounces of bloody fluid, the left about 4 ounces of citiine- 
coloured seium The lower lobe of the left lung was in a condition of led hepatisation The lower lobe 
of the light lung was deeply congested thioughout, and exuded a semi-purulent fluid on section at the base 
Theie was a laige hfeinorihagic infaict on the surface of the light lower lobe 

Theie was a laige escape of odourless gas on opening the abdomen The stomach and transverse 
colon weie tightly distended with gas The loops of small intestine weio united by recent lymph which, 
diffused 01 in flakes, covered and matted togethei the entiie mass The peritoneal surface of the small 
intestine was everywheie deeply injected, that of the colon only slightly so The diaphingm was strongly 
aiched into the chest The livei, in its noimal position, was coal black on its surface The parietal 
peritoneum was almost universally injected The peritoneal cavity contained a laige quantity of citrine- 
coloured fluid The tiue pelvis was full of this fluid along with coagulated lymph, the ctecum was 
buried in a mass of loosely aggiegated yellow false membianes The omentum was injected, covered with 
lymph, and rolled in under the tiansveise colon There had been no escape of faeces The liver was veiy 
friable, but showed no special abnoimality on section It weighed 68 ounces The gall bladder was not 
distended , the bile ducts were normal The spleen was enlarged in all its dimensions, very soft, its pulp 
reduced to mere putiilage It weighed 13^ ounces The oesophagus was normal The posterior mucous 
surface of the stomach was deeply injected , the vessels weie full almost to bursting The mesenteric 
glands were enlarged, some luduiated, some softened , the larger and softer contained semi-puiulent fluid 
The duodenum was deeply injected on its mucous surface, it contained a dead lumbucoid worm, as also 
did the ileum The jejunum was slightly congested for its upper 4 inches , below this it looked healthy 
The ileum down to within 3 feet of the valve was healthy The last 3 feet was studded with large deep 
ulcers, mostly solitary, tliiee of which had perforated all the coats The entiie small intestine was full of 


yellow fluid fmces with a few lumps The walls of the bowel weie gieatly thickened and softened The 
ulceration was strictly limited by the ileo ccecal valve, which w’ns almost eaten through fi om its ileac 
aspect There was not a drop of blood anywhere m the intestinal tract The cicciim was slightly injected , 
the ccecal surface of the valve thickened aud softened, but not ulcerated The appendix was veiy vascular 
on its seious surface, bulled in lymph, but otherwise noimnl The posterior ccccal glands were remarkably 
laige and haid, suppuration was beginning within many of them The colon and rectum were healthy, 
and contained a few hard fmcal lumps 

The left kidney weighed 6 ounces, it was easily decoi treated , congested, bleeding freely on section, 
otherwise normal The right kidney weighed 4I ounces, noimal to naked eye 


Case IV Sailoi, aged 28 — “111 for a fortnight, laid up six days ago, chiefly on account of 
“constipation and seveie headache Was purged, but no change occuiied as regards headache Five days 
“ago night temperatuie was 102° 2, and thence out night temperature varied between 102° 8 and 104° 
“The morning temperatuies have oscillated round 101° The pulse has never been ovei 90 Patient had 
“no appetite, was fed on milk and broth ” Patient states that his illness began with shivering fits He 
IS now five days without a stool Has veiy seveie fioutal headache, aud some intolerance of light 
He IS sleepless , has never been delirious He has no cough 

Condition on adnmsion (14th day) —Tongue red and rather dry Skin yellowish Liver normal 

as o size Spleen reaches to 1 inch below the costal border Some tympanites, a few very doubtful 

spo s i 0 gurgling or tenderness in the right iliac fossa Temperature (4 pm) 103° Nothing to be 
noted as regards heart or lungs M / 0 iwi,uixjg uo oe 


Gouise of Disease (isth day) —After a castor oil enema, which induced seveial 
om y etid stools, there was considerable relief from headache The stools then became 


laige semi-solid 
characteristically 
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typhoid, and a number of unmistakable spots were observed Face flushed , much depression , dozing with 
eyes half open The pulse was 96 all day Temperatures at 7 a.m , noon, 4PM and 10 p m were respec- 
tively 101° 8 , ro3°, 103°, and 103° 2 

i6th day— Pulse miserable, vaiying between 102 and 116 Temperatures, taken as before, 103°, 
103° 2, 103° 2, 103° 4 Delirium , restlessness , piostration Tongue dry and brown No iliac tenderness 
or gurgling Spots disappearing Stools (three) typical No cough 

17th day — Pulse varying between 114 and 132 Temperatures 103° 2, 103°, 105°, 105° Lies 
equally well on each side and on back Tongue white, moist, loaded Pupils contracted, only slightly 
sensitive 


1 8th day — Very little sleep, delirious only at night, then violent, but not mischievous Pulse 
120, diciotic, all day Temperatures (in axiDa) 103° 6, 103°, 104°, 104° 4 Tongue brown, coated, dry 
down the middle Stools (four) very copious and quite chaiactenstic Tympanites incieasing Distinct 
iliac gurgling, but no marked tenderness In the evening the pupils were widely dilated, but sensitive 

19th day — Semi-comatose , livid Stools unconsciously, they are now brown liquid, extremely 
fetid Pupils dilated, very slightly sensitive No distension of abdomen Quite delirious, articulation 
very defective Tongue moist, brown, thickly loaded, patient keeps it out after being with difSoulty 
induced to protrude it for inspection 

20th day — Pulse running Respiration 42 Dilated, insensitive pupils Tries to protrude tongue, 

but cannot Speech unintelligible 

2 1st day — Pulse running Respiration between 48 and 56 Temperatures 101° 8, 103° 6 103°, 
103° 4 Pupils dilated , when exposed to a bright light they contract, and then (the light remaining) 
dilate again Very considerable dysphagia Seldom recognises anyone approaching his bed Skin livid 
Abdomen distended When his arms are at rest the forearms are rigidly flexed, but occasionally he 
extends them without visible effort At night, muttering, paroxysmal sweats 

22nd day — Pulse from 132 to 144. Respiration from 42 to 48 Temperatures 102°, 102° 4, 
102° 4, 102' 4 Slight cough, with a little mucous expectoration Less dysphagia, is taking milk and 
soup freely In the evening there was greatly increased rigidity of the arms. The interior of the mouth, 
as well as the tongue, baked, of which he is evidently not conscious 

23rd day — ^Respiration 60 Temperatures (102°, 102°, 102° 6, not taken at night Lying uncon- 
scious on back Forearms extremely rigidly flexed Hiccough , collapse Liquid pouied into his mouth 
IS not swallowed Involuntaiy evacuations had continued since the 19th day 
24th day — At 2 ^ M he drank a little milk, and at 2 30 a m died 


Postmortem Examination, 143- hours after death —Average temperature of an since death 40° 
Body muscular, very slight lividity of neck, back and posteiior surface of arms Eyes half open Rigor 
mortis strongly developed. No odour of putrefaction No disohaiges from any of the natural openings 
No bleeding from the skin or muscles on section , muscles red, dry 

The diaphragm was strongly arched into the thorax Pleuiie, lungs and pericaidium normal, the 
latter containing a few drops of serum. The right side of the heart was empty , the left full of fluid blood 
The stomach was much distended with gas, but was otherwise normal The great omentum was gau^, 
adherent by recent inflammation to both iliac fossae The cavity of the peritoneum contained about 
6 ounces of turbid serum Slight hypersemia of peritoneum lining the true pelvis The seious surface of 
the last 30 inches of the ileum, the caecum and the ascending colon was much injected The liver was 
goiged with blood, otherwise normal, weighed 72 ounces The gall bladder was distended with green 
bile bile ducts normal The spleen was considerably enlarged, and reduced to a pultaceous mass, it 
weigLd ounces The pancieas was noimal The mesentery was hypersemio throughout, the glands 
laige, hard or suppurating The smaU intestine was normal up to within 3 feet of the valve 'Ihe mucous 
membiane then showed minute ulcers, at fiist thinly scattered, then more numerous equally ^^^ed 
over the surface corresponding to the mesenteric attachment and that opposite to it As e v 
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approached extensive ulcers surrounding sloughing glands came into view The ileo-cieoal valve had been 
greatly thickened, but was almost eaten away by ulceration from the ileac surface Ulceration had attacked 
the free border, but had not encroached on the ciecal surface The ciecum was distended, and contained a 
little yellow liquid feces Its mucous membrane was deeply injected, but was nowhere ulcerated The 
appendix veimiformis was normal There was no meso-cfflcum, the posterior surface of the bowel being 
here uncovered by peritoneum The retro-cmcal lymphatic glands were enormously enlarged, hard or 
suppurating The mucous membrane of the ascending colon was deeply congested, soft, but not ulcerated 
Both kidneys were symmetrically enlarged , otherwise normal Weight together, 15 ounces 

I make no apology for tke minute detail of these postmortem examinations The 
information they give is exactly what is required to enable us to come to a conclusion as 
to the nature of the morhid processes which we class together as enteric fever, but which 
aie certamly wantmg in uniformity It may not as yet he possible to classify these processes , 
but it IS only by means of accurate observation of symptoms, scrupulously careful autopsies, 
and rigorous comparison of each chnical history with the corresponding anatomical appearances 
that we shall eventually arrive at materials foi a scientific classification How far treatment 
will benefit is a different question The profound and rapidly developed lesions above recorded 
would appear fated to defy any treatment Imown at present 

I was once present at the autopsy of a case of enteric fever which proved fatal on, as well as 
could be made out, the 15th day The patient had been indefinitely ailing for four or five days, after 
which his temperature curve was of typhoid character The course of the disease was apparently benign 
On the 13th day, after a large spontaneous evacuation of the bowels without hinmorihage, there was 
intense collapse with symptoms of perforation Death occurred 48 hours latei The peritoneal cavity was 
full of gas and liquid feces The coils of small intestine were enormously distended, injected, dry and 
rough on the serous surface Theie was a large quantity of pus and lymph, with recent adhesions in 
the right iliac fossa Tbeie were only two altered patches in the ileum, of which one was merely 
congested, but in the middle of the other, 12 inches from the valve, there was one solitary ulcer which 
had perforated by a pin-hole aperture The mucous membrane of the csecum was congested and soft, but 
was nowheie ulcerated 

This case seives to illustrate one foim of the painful surprises which apparently benign 
enteric fevei often has in store for us * 

The following abstracts of fatal cases offer special points of mterest although they are 
not completed by postmortem reports They do not belong to the half-year now under 
consideration 

Case I — Bnteric Fever Low Temperatures Mama Convulsions Ulcei ation of Gomece Death 

Chinese male, aged 34 Admitted to St Luke’s Hospital under my caie 21st May 1887 He had been 
aihng for 10 days, and had been treated with purgatives and large doses of quinine His passages were 
frequent, typically typhoidal, and he was sleepless In the evening he became acutely maniacal During 
the three following days he was extremely violent when not confined in a strait waistcoat His highest 
tempeiature was 100° 9 up to the night of the 12th day On the 13th day he had frequent luvoluntaiy 

AVriftnofirmC! ^ 


wherein alth^!ll and Barthez, and Heuooh, when treating of typhoid fever in young children, desonhed cases 

so far as the Sof characteristic symptoms of entenc fever were present, the postmortem signs were limited, 

to a sunerfic-if ^ T ^ enlargement, softemng or dismtegration of one single Peteh’s patch, or 

Ijphorde E. and bI ^ammatioii of the mucous membrane of the large and small {entente 

“altoeetherahspnf Ltl, conclude that pathological alterations may he very slightly developed, or even 

g t, without this fact authonsmg us to deny that a given case was one of typhoid ’’ (Henoch) 
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i4tli day— Quieter, complains of seveie abdominal pam Abdomen tympanitic, guiglmg on 
light piessuie in right ihac fossa SL.in is reiy dark, so that it is impossible to say ^vhetbei spots are 
01 aie not present Tongue baked Tempeiatuie, morning and evening lespectively, 99° 5, 101° 2 
15th day —Both comem ulceiating at maigins Tempeiature, as befoie, 99° 8, 99° 5 

i6th day — Tongue moist In the evening geneial convulsions, ivheel movements of aims, 
tendency to lotate to the left lound veitical axis of body Tempeiatuie 99°, 99° 8 

i7tb day — Intense excitement with extiaoidiuaiy contoitions Tempeiatuie 98° 6, 103° 
i8th to 22nd day— Giadually deepening stupor Swallows milk when poiiied into mouth Fie 
quent mvoluntaiy passages of blown liquid, extiemely fetid No hmmoiihage, no tendency to foimation 
of bed-soie 

231 d day — Death 

Case II — A’nto ic I’evei Eapid couise without Eosmoiihage Death — A Euiopean female, aged 42 
Admitted to the Geneial Hospital undei my caie on the 24th May 1887 Was well up to the 21st Maj', 
when she experienced a violent iigoi, followed by seveie headache, and pain betiveen the scapulm She 
had taken a sedative and followed this with a dose of quinine, as she had often suffeied fiom malaiious 
fever Next day it was noticed that her tongue was dly and blown Duiing the two following nights she 
was sleepless and deliiious, hei skin was burning 

4th day — Too lestless on admission to have tempeiatuie taken Skin pungently hot, tongue 
brown and diy Two large chaiacteiistic stools in evening At night the axillaiy tempeiatuie was 102° 7 
She was violently deliiious 

5th day — Half unconscious, muttering in sleep, seaiching foi things under the bedclothes 
Pulse 96, soft and faiily full Took milk freely In the evening extiome violence, tearing night diess and 
bedclothes, captuiing veimin, catching flies above her head Tempeiatuie at 8 ah, noon and 10 ph 
respectively, 102°, 102° 8 , 102° No stool til day Coma-vigil at night 

6th day — Less violent Intense pain m doisal muscles on movement Sweating piofusely 
Tongue baked No thiist, but drinks milk and bioth fieely when offeied Eespnntion 60, pulse 108 
No cough In the evening was quiet, had had two veiy copious typhoid stools involuntaiily Pulse 
120, respiiation 45 Is veiy deaf, but answers lationally when she heais a question Temperatures, 
as before, 103° 6, 105^, 103° 6 

7th day' — Snatches of sleep during night Pulse running Eespnntion 60, mere panting Lies 
mostly in a doze, but can be roused, and then speaks naturally Eetains great stiength, and twice to day 
struggled out of bed and walked across the room Tongue moist, swallowing easily At 4 pm 
respiiation 72, she cannot be loused, nails blue Tempeiatiires 103° 5 in the moining and 105° 2 at 
night, taken carefully in the axilla 

Sth day Unconscious all night Died quietly in eaily moining Tempeiatuie immediately 

befoie death 105° 

Case III — Dntene Fevei, second attach aftei fow yeais Rapid Qowse Death — An Englishman, 
aged 30, old syphilitic case Four years previously he had passed through a seieie attack of typhoid 
fever which was complicated by frequent and piofuse hsemoiihages from an ulcer on the left side of the 
back of the pharynx 

Had been out of sorts for five days, dosing himself largely with quinine On the 4th day he got 
a very severe “ stitch ” m his right side which yielded to a dose of Dover’s pow dei Had been slee2)less 
since beginning of illness, and prickly heat, which had pieviously been out thickly on his body, disappeaied 
on the 2nd day Constipation, anorexia, foul tongue, piofuse sw^eating, severe occipital headache 

He was seen at 7 am on the 5th day Dizzy fiom quinine Abdomen distended, slightly 
sensitive , no distinct gurgling A simple enema brought away a large honibly fetid evacuation Skin 
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yellow Hepatic legion sensitive, but no appreciable enlargemeut of the liver Spleen could barely be 
felt and was not tendei Pulse which was rapid and unsteady in the morning, became quiet and full (96) 
towaids night Tempeiatuie (moiniug) 102 8, (evening) 103 6 

Helnium declared itself on the 7th day , photophobia with violent iiiitability of temper on the 9th , 
deafness on the roth with stupidity and yet constant agitation, a condition recalling deliiium tremens, 
veimin-hunting on the loth and nth, coma-vigil tlnough night of 12th to 13th Sleep vas never good, 
it was got m snatches bioken by visions of the most tenific kind The pulse was weak and iiiegular at 
the beginning, but became fairly good, soft, regulai, not dicrotic, on the loth day vhen all the nervous 
symptoms veie at then worst It v as a mere flicker for 36 hour-s before death No cardiac bruit was 
at any time audible The tongue was vaiiable, the notes desciibmg it as “dry,” “baked," “moist,” 
black," on successive days, on the nth day it rvas so tremulous that it could not be piotiorded On the 
7th day there was marked hepatic tenderness, and piobably enlargement, but palpation and percussion 
weie alike impossible At first there was disgust for food, replaced by voracity from the 8th to the nth 
day No complaint was ever made of thiist Sweating was profuse throughout A faint eruption of 
about half a dozen pinkish spots was seen close to the umbilicus on the 8th day Severe bilious vomiting 
occuiied on the 8th day, but was not repeated The stools vaiied After evacuation on the 7th day of a 
passage “containing hard lumps, loose stuff, and a mass of putrid muco-purulent half-pulpy material” they 
became characteristic From the middle of the nth day they were passed unconsciously Tympanites 
did not become distressing until the i ith day Eight iliac tenderness first became marked on the 6th day, 
and gmgling on the 8th The surface and extremities were icy-cold for several hours before death, which 
occurred at daylight on the 13th day 

The maximum temperature recoided was 104° 6 on the 9th night, the lowest was 102° 3 on the 
8th morning The evening temperatuie was never below 103° 6, and was above 104° eveiy night after the 
6th The tempeiatme rose steadily from morning to night, and began to fall about midnight 

Case IV — JSntenc Fever, diagnosed as “ Typho malanal" Overdosing with Quinine Death — ^In 
the case of a Shanghai resident who at another port contracted what was diagnosed ns “ typho-malarial 
fever,” but which from the description given was certainly enteric, during which there was intense 
prostration, delirium, and subsultus, tympanites, gmgling, and iliac tenderness, and which proved fatal, 
the diagnosis was reafiiimed after the event, on the grounds that “as there were no spots and as 
“the stools weie sometimes hiown the disease could not have been typhoid" The patient swallowed 
between 60 and 70 giains of quinine daily for more than a fortnight, a treatment certainly in nowise 
calculated to further recovery 

The occasional occurrence of such cases as this justifies the tediousness with which 
by means of minute descriptions I endeavour to emphasise the extreme variety in the symptoms 
and m the grouping of symptoms encountered m undoubted typhoid A iigid {and unlucky) 
treatment is likely enough to be the outcome of a iigid (and mistaken) diagnosis 

The combination of dysentery with enteric fevei is particularly fatal, not only on account 
of the double strain brought to bear on the victim’s vital powers, but on account also of the 
giave hepatic comirlications uliich (I think) always present themselves when the two diseases 
occur simultaneously 01 lun into one another Without attempting to lay dovra any rule, I 
wi simply say that m almost all the instances which I have observed the dysenteij’" has 
preceded the enteric fever It is not uncommon to discover ulceration of the colon in cases of 
apparent y fiank enteric fevei, and ulceration of the lower end of the ileum in cases of 
seeming y uncomphcated dysentery But there are groups not yet sufficiently studied m which 
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enteiic fevei is giafted on to dysentery, and conversely Of the former tlie Mowing case is an 
example — • 

Case Y —Unierzc Ti'ever following immediately on Dysentery Death —A foreign missionary, aged 32, 
four or five years rn China, of robust physique and good family history, without any suspicion of 
malarious infection, was first seen on the 29th September 1882 For several days he had had diaiThcea, 
becoming more and more urgent Two days previous to seeking advice he noticed blood in his stools, 
and since then he had had an evacuation of blood, mucus and flocculent stuff at least every horn 
There were intense tormina before each movement of the bowels, and veiy painful tenesmus The total 
daily loss of blood was considerable Treated with ipecacuanha, the number of stools rapidly diminished 
to four in 12 hours, but without any change in then- character Theie was copious vomiting of green 
tenacious stuff Improvement progressed, and by the 7th day of tieatment the stools (two) were “loose, 
“slightly orange, not dysenteric, very fetid” The tongue was slightly stripped, “the liver region is 
“sensitive to percussion, and theie is veiy slight upward enlargement, and to the left" Until this day 
the temperature had not exceeded 99°j ^^*^t on this (which I shall call the first day of the fever) it rose 
to loi at night On the 3id day the note is as follows “Stools frequent, and of frankly typhoid 
“character, smelhng honibly Deluious last night, nearly sleepless Slight tympanites The hepatic 
“tender area is continuous with a strip of tenderness in the right iliac region Eigor in early morning 
“Profuse sweating three times during the day Pulse (96 to 98) fairly good At night some gurgling, 
“ difficult to make out on account of sensitiveness Tongue diy , sordes on teeth ” Eose spots presently 
appeared Dmmg the course of his illness physical prostration was intense, and doisal decubitus 
was maintained from the 6th day out Sacral bedsoie was thieatened early, but was averted by the 
use of a water cushion and frequent applications of camphorated spirit There was no mental depression 
however The patient was almost always cheerful, and constantly announced that he was better On 
only one day (loth) was complaint made of severe occipital headache On the 13th day the sense of 
hearing was morbidly intensified, and there was much imtability about trifling noises He was frequently 
delirious, with inteivals of complete freedom , he began to muttei on the 9th day Geneial consciousness 
was preseived up to 12 hours befoie death Sleep, which was occasionally faiily good, was geneially bioken 
by horrible dreams, or was replaced by mere drowsiness, dunng which vivid visions passed before his eyes 


Violent iigois occurred on the 4th, 7th, 9th and 13th days, and a paroxysm of profuse sweating without 
rigoi on the nth The pupils were dilated from the first, and speedily became insensitive to light There 
was marked subsultus fiom the loth day out, large movements of the hands on the i6th, and vermin 
hunting on the i8th All through the illness any food swallowed caused intense but not long continued 
pain in the umbilical region, and on the 14th day the patient described a sensation as of “something 
“tearing deep down in the abdomen, midway between his heait and his navel ” The pulse became dicrotic 
on the 4th day, but soon lost this chaiacter, the expansion of the vessel being generally markedly slow, 
even when the complete cycle was a short one (pulsus lentiis et freguens) , it was lunning from the 14th 
day onward Cardiac action was extiemely feeble, and no biuit, muscular or other, was at any time 
audible There was slight cough with expectoration of blood-stained mucus on and after the loth day, 
and the bases of both lungs weie dull to percussion (hypostatic congestion) A severe paroxysm of 
dyspnoea occuned on the i6th day, with lividity of the lips and thieatened collapse The tongue varied 
largely in character, sometimes normal, sometimes moist with diy and brown tip, sometimes baked, it 
was tremulous from the 9th day onwaid, and after the 15th day could not be protruded Complaint 
was frequently made of sore thioat, the tonsils, pillais and soft palate were congested throughout On 
the whole, thirst was moderate, but on two days it was noted as urgent Theie was much difficulty about 
nourishment , for days at a time the patient had an utter disgust for milk, soup, arrowroot or jelly, an 
would make no attempt to take anything but scraped raw beef The skin became yellow on the lot 
day, and it was noted on the 14th that “skin and conjunetivm are lemon colour and the mucous membrane 
“of the mouth extremely pale ” The whole surface was durmg the last three days of life bathe in co 
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sweat The stools -weie frequent, occasionally, but laiely, accompanied by straining, geneially charac- 
teiistic, sometimes containing solid faical lumps, often horribly fetid They contained increasing quantities 
of blood clot on the 8th, gth, 14th, isth and 17th days, and on the last thiee days of life were of 
gangrenous odoui and passed unconsciously Vomiting of brown liquid containing blood clots occuned on 
the 12th day, and there were severe haimatemeses on the 14th and 17th days The mine was lathei scanty 
22 to 30 ounces) thioughout, but contained nothing of note until the 13th day, when it became poitei-like, 
in part fiom disoigamsed blood This condition persisted to the end Tympanites was an early symptom , 
it railed, diminishing on the loth and nth days, suddenly disappeaiing on the evening of the 14th day 
for a short period, dining which it was ascertained that the livei was sensibly enlaiged m all diiections, 
but so sensitive to peicussion that accurate mapping was impossible The abdominal distension was, 
howevei, geneially very great, and became distressing on the 14th day , but although it increased from the 
iSth day until it was enormous it was not subsequently complained of Whenever the right iliac region 
could be explored it was found to be extiemely sensitive, with distinct gurgling Theie was in particular 
one spot, just above the centre of Poupart’s ligament on the right side, which was exquisitely tendei to 
the slightest touch 


1st to 

5th day 

Max , 

, 103° 8 on the 2nd night 

Mm , 

99° 4 on the 4th mormng 

6th „ 

loth „ 

» 

102° 

» 7 th „ 

9 ) 

97 ° S 

„ 8th „ 

nth „ 

15th „ 


104° s 

„ 14th ,, 


100° 5 

„ nth „ 

i6th „ 

18 th „ 

n 

105° 3 

» 17th „ 

J) 

100° 

„ 17th „ 


Death occurred on the 18th day 

No postmortem could be obtained, but the symptoms pointed clearly to tbe presence of 
pyjenric abscesses, probably in large number, in the hver In such cases where hiemateinesis 
occurs I am disposed to attribute it to rupture of varices of the lower oesophageal venous 
plexuses, which offer a ready receptacle for the blood of the portal system hindered in its 
passage through an encumbered liver During inspiration there is a derivation of venous blood 
to the thorax, but under normal conditions this is reheved by the bronchial, azygos and phrenic 
veins, which aie in communication with the coronary vein of the stomach When, howevei, the 
stram on the oesophageal veins is, as in cirihosis of the hvei and presumably in widespread 
suppuration, vastly increased, this relief may easily prove insufficient, the oesophageal varices 
may give way, and bmmoiihage into the stomach be produced 

The Mowing is an instance of the second form of this disastrous combmation, in which 
the course was extiemely rapid 

Case Yl—Enteiic Feve) running rapidly into Dysenteiy Death— K foieign lady, aged 43, had 
been ailing indefinitely for a few days, but had not been ill enough to stay away fiom an afternoon 
party, at which she danced several times Next day she laid up, this being piobably the 4th or 5th 
day of the fevei It was subsequently remembered that a peculiarly nauseous odour had occasionally 
exhaled from her skiu during the four or five days previous to her lying up There was a story (afterwards 
verified) of cattle disease existing at the dairy whence her milk supply was derived, and she had in 
fact been m the habit of drinking a moderate quantity of unboiled milk, generally diluted with aerated 
water No other cases of illness were, howevei, traceable among the customers of the establishment in 
question Her first senous complaint was of diarrhoea accompanied by intense bladder irritability This 
latter symptom yielded immediately to alkaline treatment, and after the first day was in no way a feature 
of the Illness There was no rigor at any period, but paroxysmal sweating fits occuiTed (the weather 
was mtensely hot), the odour of the sweat being very marked, resembling that of stale meat until the 8th 
ay, after which it lost its offensive character Intense prostration came on suddenly, and persisted from 
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fiist to last, -n'ltli dorsal decubitus It was notewoithy that the catamenia appealed on the 7th day (due 
date) and continued, ending on the 9th day, quite unaffected by the general condition 

The onset of marked symptoms was extiemely sudden and their couise veiy lapid With the 
exception of a few houis of cheeifulness now and then, theie was deep mental depiession throughout, with 
anxiety about the progiess of hei case On the 7th day, although when loused the patient was perfectly 
collected, theie was incessant diowsy talking, on the 8th, muttering, on the 9th, incessant wandeiing 
She was conscious up to the loth day, but the 10th night and nth day weie passed in a condition of 
coma-Yigil The pupils weie noted as widely dilated and insensitive on the ptli day Hiccough was 
distiessing fiom the 8th day out, subsultus and large movements of the hands occuiied on the 9th day, 
and she began picking the bedclothes on the loth Deafness came on suddenly on the 9th day Veiy 
little genuine sleep was obtained at any time, but she was drowsy thioiighout, disturbed however by 
visions The pulse averaged loS, vaiymg between 100 and 144, at fiist lapid with Imgeiing expansion, 
then after the 8th day diciotic, a meie fliekei for the last two days Cough with expectoiation of blood 
stained mucus was noticed on the 8th day, the effect of hypostatic congestion, which was kept in control 
by fiequent passive movements from side to side The heait’s action vas so feeble from the first that 
no abnoimal biuit could be detected, distiessing dyspnoea, no doubt of caidiac oiigin, occuiied on the 
loth day The tongue vas veiy variable Aheady on the 5th day it vas bioivn, diy and haid, it 
subsequently became moist at the tip and edges, loaded ivith white fui on the suiface, towaids the end 
it and the whole month became dry and black It was tremulous, and powei of piotiuding it was lost on 
the loth day On the 9th day the lips weie cracked and the teeth coveied with soides Throughout 
theie was marked disgust for food, and usually vomiting aftei any attempt to swallow Vomiting was 
fiom the fiist most distressing On the 5th day it was incessant, the vomit consisting of yellow and green 
mucus w’hich subsequently changed to brown oi yellow liquid with stiingy mucus , on the 9th day it ceased 
without any assignable cause On the 8th day the skin and conjunctivte weie yellow On the 8th also a 
few livid spots woie detected in the umbilical legion, supplemented by othois on the 9th The stools weie 
chaiacteiistically typhoidal on the 5th day, extiemely fetid, on the 6th day they consisted of almost 
pure blood , on the 7th day blood disappeared foi some hours, and a few small fcecal lumps weie observed 
in the yellow deposit from typical dischaiges, on the 8th they weie made up of blood and bloodstained 
pulpy lumps of mucus and fmcos, evacuated without stiaining, on the 9th they weie frankly dysenteric 
with much tenesmus, on the loth and iith they were liqiud, involuntaiy, gangrenous Meanwhile, in 
spite of the rapid development of dysenteiic symptoms, theie was no bladder distress, and the bladder 
could bo emptied without any desire to evacuate the bowel As regaids fiequency, there were six stools 
on the 5tli and on the 6th, nine on the 7th, ri on the Sth and loth, 13 on the 9th Uiine was copiously 
secreted , it at fiist contained no albumen, but after the 8th it contained a gieat deal, due to the diffusion 
through it of much altered blood, no doubt of lenal oiigin At no time was there any tympanites, on 
the contrary, excavation of the anterior abdominal wall was noted on the 9th day Gurgling in the 
light iliac fossa, wuth exquisite tenderness, was marked on the 5th day , the hypeisensitiveness disappearing 
two days later On the 7th day the spleen could be distuictly felt , the livei on the same day wns found 
to reach the uppei edge of the sixth rib Its lower border could not be defined on account of general 
abdominal tenderness A couple of days later, when the abdominal wall could be palpated with more 
freedom, its lower edge was 1} inch below the costal arch m the nipple line The highest temperatiue 
noted was 102 "5 at noon on the 7th day and on the loth morning, the lowest was 99 2, legisteied 
on the 6th morning Death occurred on the nth day, that is to say, exactly a week from the day on 
which the patient felt ill enough to take to her bed 

Many years after the cases just related had been observed I had an opportunity, thiough 
the kindness of Dr Mabtel, of the Fiench Navy, of studying the history of a ease of dysentery 
immediately followed by enteric fever which proved fatal 
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Case YII Enteric Fever following immediately on Dysentery Death Liver riddled mth Alscesses 

The patient was 24 yeais old His illness had begun with ordmaiy dianhoea, neglected foi several days 
until mucus and blood wexe ohseived in the stools Toi 16 days ipecacuanha, sulphate of soda, and 
nitrate of silvei in enema wexe txied m tunx without any satisfactoiy lesult, the stools ranging in numbei 
fxom 12 to IS in 24 hours, and consisting of mucus, epithelial ddbxis and blood There was no fever until 
about the 19th day of the disease, but after this and until the end the temperature varied between 100° 5 
in the morning and 103° 3 at night Ipecacuanha rvas very badly borne The tongue was stripped of 
epithelium, and here and theie was fiery On the 23id day (5th day of the fevei) pus appeared in the 
stools, which however w-eie not fetid They became thin, yellow', very frequent, contained a considerable 
quantity of altered blood, blood clot and clots of mucus, and were generally accompanied by tenesmus 
The anterior abdominal wall W'as retracted Paroxysms of colicky pain, chiefly after food, caused much 
distress These pains were referred to the hypogastric region There was much left iliac tenderness, and 
the descending colon could be mapped out, thichened and knotty Meanwhile prostration and depression 
became marked The temperature followed a typical typhoid curve, but the pulse was regular and the 
f jkin soft and natural There was obstinate sleeplessness There were no bladder symptoms On the 
20th, 2ist and 22nd days of the fever profuse intestinal haimoiihages occurred, amounting to from 50 to 
60 ounces on each occasion Theie was no hcematemesis Death on the 23rd day 

The autopsy revealed innumerable small abscesses in the liver, varying from the size of a pea 
to that of a Brazil-nut, so that any piece of the gland when thoroughly washed presented the appearance 
of a very coarse meshed sponge The colon was ulcerated throughout its entne extent, and contained 
a considerable quantity of alteied blood An ulcer in the ciecum had perforated The lower end of the 
ileum w'as sown with cucular ulcers in the midst of infiltrated areas, some of which had not broken down, 
corresponding to Peter’s patches 


Case VIII — Enteric Fevei Pycemia Tempoiary Aphasia Death — A Japanese merchant 
travelling Fust seen 22nd May 1887, supposed to be the i6th day of his illness About the 7th May, 
at Hongkong, shortly after arriving from Formosa, he began to hare fever Next day there was a distinct 
rigor, followed by heat and sweating, he began to cough, and the fever became continued On the nth 
May ulceiation of the throat with external swelling and dysphagia On the 14th May, being still m 
this condition, started for Japan in the Menzaleh, which began to founder during the night of the 19th 
May In the middle of a storm he was exposed to cold duiiiig thiee hours while being transferred to 
another steamer Anived in Shanghai on the 22iid May 


His servant states that burning heat alternates with piofuse sweating Sleep has been disturbed 
all along, but there has been no distinct delirium Since the 17th May (nth day) the bladder and bowel 
have been evacuated unconsciously The stools are described as yellow, semi-liquid, stinking Has lately 
complained of pain and tenderness in left shoulder -joint On aiiival here the left shoulder and left knee 
were red, swollen, hot, sensitive to pressure and spontaneously painful 


Absence of Eicord’s rosary from groins Nothing 


It IS not known whether he has had syphilis 
known about his treatment, no temperature record 

i6th day— At noon patient had a severe rigor, and shortly afterwards coughed up some blood- 
stained mucus After the rigor he was aphasio for about an hour There weie no other paralytic 
symptoms, but he remained stupid Urine could not be collected for examination Shortly after noon when 
he was seen, the temperature was 104° , pulse 96 , respiration 24 Tongue dry, skin yellow, gums autemic 
No notable enlargement nor any tenderness of either liver or spleen At 5 p m temperature was 100° 
at 8 PH, 104'’, and at midnight, 96' He was now able to recognise his friends Pulse extremely com- 
pressible, lower extremities cold, tongue clean, slightly dry The usual cardiac bruit simulating that of 
pericarditis was present The lungs could be explored only with great difiiculty, there was fine crepita- 
tion at the left base, and perhaps elsewhere Abdomen swollen, resonant Special tenderness with gurgling 
n the riglit iliac fossa Two well-marked rose spots near the umbilicus 



28 


MEDICAL REPORTS, NO 3 7 


[oCT -MAR , 


17th day Subsultus, no delirium Had had snatches of sleep during the night Temperature 
at 7 Am, noon and 7 PM respectively, 103° 6, 102° 3, 102° i 

iSth day —Temperatures, taken at the same hours, 101° 8, 103°, 105° 4 Much distress caused 
by tympanites 

19th day —Temperatures 101° 2, 103°, 104'’ Sinking 

20th day — Death 

Tins last case avouH appear to have begun as what is Icnown as “Tamsui fever,” a 
malarious remittent So far as my observation of many imported cases goes But that either 
it passed into typhoid, 01 that typhoid supervened upon it, or that theie is no generic 
difference between the two diseases, is certain Had I been foitunate enough to secure a post- 
mortem some clue would possibly have been discovered to that mysterious connexion between 
remittent and typhoid which has given origin to the compound term “ typho-malaiial fevei ” 
However convenient this term may be to cloak lack of knowledge and to satisfy ignorant 
and pretentious relatives or friends, it is radically objectionable inasmuch as it crystallizes a 
pathological doctrine which in all probabihty is utterly wrong, and suggests a line of treatment 
which IS distinctly hurtful The ordinary conception of enteric fever as a pathological species 
of the same value as small-pox must I conceive be widened, and if there really be a species 
causally characterised by Ebeuth’s bacillus it will eventually I am confident be, at least 
temporarily, assigned a place in a mixed group of " Enteric Fevers ” 

During the period under review 16 cases of enteric fever which terminated in recovery 
came under my observation in the Shanghai General Hospital and in private Of these, 15 were 
European males, and one was a Chinese female married to a foreigner Their ages were as 
follows — 

European males, between 10 and 20 yeais 2 both residents 

„ „ „ 20 „ 30 „ 91 resident, 8 visitors 

5 > )i j) 3 ® )) 4 ® j> 4 3 j) I ») 

Chinese female, aged 16, resident 

I summarise these cases in the same form as was adopted in my last Keport 

Case I 4th October 1888 Chinese female, aged 16, nuismg a three months old baby — /fyniptom 
pi evious to admission — ^Rigors , intense muscular pains , sleeplessness , vertigo Profuse puigiug aftei a 
small dose of oastoi oil 

Condition on admission (sth day) —Tongue brown, hard, with red edges No speciaT abdominal 
tenderness, some gmgling Urgent thiist Temperature, noon, 104', 9 pm, 103' 7 Stools frequent, 
small, liquid, yellow, with flocculent sediment, veiy offensive 

Prominent Symptoms duiing couise of Disease — No delirium, severe temporal headache, lasting for 
several days, a reasonable amount of sleep obtained throughout with an occasional dose of chloral, milk 
and soup taken freely Breathlessness on exertion, hut nothing discoverable in heart 01 lungs to account 
for it Stools characteristic, varying from five to nine in 24 horns Distiessiug tympanites and general 
abdominal sensitiveness until the 12th day Scattered eruption on abdomen and lower part of thorax on 
the loth day Milk secretion diminished, but not airested Tongue generally white, loaded, with red 
ndges and tip, but occasionally normal The temperature fell to normal on the 18th day, after which it 
was subnormal every morning until the 22nd day After the 22nd day it did not rise above 99* The 
highest temperature was 104° on the 5th, 7th, 12th and 14th days The maxima declined rapidly after 

the 1 6th day No sequelm 
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Case II 4th Octobei 1888 Bntisli man of-wai’s man, aged 20 — Symptoms pi evious to admission 
Pains in head and limbs, soie tbioat, slight light line tenderness, tongue white, loaded Tempeiatme 
gradually rising fiom 100° on the fiisb night to 104“ on the fourth morning No diarrhoea , motions dark 
Condition on admission (4th day) —Sleepless 01 lestless, with horrible visions No headache , no 
cough or any heart 01 lung trouble, no noticeable enlaigement of livei or spleen Marked tenderness, but 
no gurgling in right iliao fossa Duluess and resistance along colon A soap enema brought away an 
incredible quantity of fetid solid biown and black fmces 

Fiominent Symptoms during couise of Disease — Severe muscular pain in back and legs, headache 
not marked A reasonable amount of sleep was obtained with a sedative now and then Occasional 
subjective feeling of cold, but without rigor Delirious only on 12th, 24th, 33rd and 34th days On the 
12th day there was subsultus, which passed off Constipation, necessitating frequent simple enemata The 
stools very fetid, consisting geneially of a couple of hard lumps followed by a characteristic “pea-soup” 
evacuation Tongue generally white and moist, occasionally dry Dicrotism of pulse detected by sphygmo- 
graph on the 6th day, appreciable to the finger on the 8th day On the 12th day there was marked 
retiaction of the abdomen, which disappeared after a few hours No spots observed at any time He took 
food freely 

On the asth day, the morning temperature having fallen to 99° 4, he sat up for some time m his 
bed uncovered When seen shortly afterwards he had had a violent rigor, his axillary temperature was 105°, 
and he was in a condition approaching collapse No permanent harm followed this adventure On the 
27th day a mass of enlarged and indurated glands was discovered surrounding the left saphenous opening 
The temperature first fell to normal on the 28th day, after which it varied between very wide limits, and 
in a seemingly capricious manner, up to the 38th day Thus, without marked alteration in the general 
condition, it reached 105° in the early morning of the 3i8t day, not falling below 103° for 24 hours After 
two days of almost normal readings the thermometer registered 103° 6 at noon on the 37th day and 104° 6 
at 5 PM On the s6th day there was a sudden afternoon rise to 101° All these rises were treated with 
acetate of ammonia and quinine, and speedily disappeared Apart from the fugitive incident on the 56th 
day, the temperature remained normal after the 38th day Some subsequent trouble was experienced 
from oedema of the left leg, connected probably with persistency of the glandular enlargement before 
mentioned The patient was discharged well on the 71st day 

It; was a question with me whether the intercurient attacks of fever during convalescence 
weie not of malarial character But the patient had never lived in a malarious district, and 
had been but a short time on the China coast 


The following case was not under my care during his attack of enteric fever The history 
is one of £j;,somewhat grave sequela 

Case III 8th November 1888 Clerk, aged 36 — Patient was in hospital from the 25th March 
to the 28th April 1888 with seveie enteiio fever Before leaving he had pain in the lower left chest 
wall anteiiorly, followed by a swelling which burst about the beginning of June, and has ever since gone 
on draining tao or three fiuidiachms of serous and flaky pus daily He has frequent attacks of fever of 
short duration, and the dischaige increases before these attacks come on His complexion is waxy and 
featuiea puffy Neithei liver nor spleen is sensibly enlarged Appetite good, bowels regular Has not 
suffered seriously from his lesion until a few weeks ago, since which time it appears to him to cause slight 
attacks of spasmodic dyspnoea Tongue brown, loaded Temperature normal Urine neutral , S G 1,015 , 
s raw coouied, with slight mucous cloud Filtered, it gave no deposit on boiling or when treated with 
nitric acid in the cold Boiled with nitric acid it turned a delicate and permanent pink 

<• “iddle line of the sternum and 3I inches above the tip of the 

SI orm cartilage there is a fungatiug ulcer The probe entering by the side of the excrescence passes 
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backwards and outwards at an angle of 30° with the surface foi 2J inches, when it enters a smooth cavity 
No dead bone felt The exploration was very painful 

There was no sign of deposit in the lungs, and this, along with the history and the patient’s general 
appearance, seemed to negative the suggestion of a tubercular abscess 

A semi-ciiculai flap, 3 inches in radius, with its convexity downwards and its base extending 
horizontally from the inner edge of the left mammary gland to the middle of the sternum, was with the 
areolar tissue and muscle raised from the thoracic wall The internal inteicostals between the fifth and sixth 
costal cartilages were divided, when an abscess cavity was opened, of which the posterior wall was formed 
by new tissue matted over the pleura and pericardium The fifth nb was carious for about an inch from 
its articulation, it was resected The upper half of the anterior inch of the sixth 11b was also carious, 
and was chipped and scraped away The sixth cartilage was found to be calcified, and was excised An 
abscess cavity was now found in the lower thud of the gladiolus, containing much ddbiis and pus 
This was cleared out with a shaip spoon, and a counter-opening made into it fiom the fiont of the 
bone The cavities were thoroughly rubbed with iodoform, drained, and the flap replaced Eecovery was 
uneventful, but healmg was not complete before the expiration of 10 weeks 

Case IV 9th November 1888 English missionaiy, five years in Yunnan, where he acquiied 
malarial fever, which generally assumed the tertian type Since his impregnation with malaria he has 
sufliered much distress from cardiac palpitation on any exertion 

Symptoms pt evious to admission — Fever, severe occipital headache with spinal and articular pain, 
general muscular aching, profuse sweating, sleeplessness, rapid pulse (geneially from 120 to 132), fan 
appetite, bowels regular and normal, tongue brown but moist, no cough On the evening of the 
4th day his temperature was 105° i After this the tongue became dry, and duriug the 5th day the 
temperatures were — 

I A.M , 104° I r M , 103° 2 7 r M , 104'' 

7 » 104° 5 „ 104° 10 „ 104° I 

8 „ 103° 3 

The patient was now much excited, but not delirious General muscular tremor Tympanites, but no 
marked iliac tenderness On the 6th day he was deliiious 

Condition on admission (6th day) — Heart and lungs normal, liver not sensibly enlarged, splenic 
dulness extends to mid-axillary line, but the spleen cannot be felt beneath the ribs Tongue blown 
and dry , intense subjective sensation of cold No guighng or tenderness , abdomen moderately distended 
Temperature at 4 and 9 P u respectively, 103° 7, 104° 3 

Piominent Symptoms during course of Disease — Intermittent delirium up to nth day Sleep 
scanty and much disturbed by dreams up to end of thud week Sudden and plentiful eruption of rose 
spots on the abdomen on the nth day Tongue extremely variable in appearance, sometimes normal, 
then white and loaded, then brown and baked, or moist with a hard brown ship down the middle The 
stools were also variable in character, sometimes solid, sometimes consisting of brown serous liquid 
with or without fecal lumps, generally chniacteiistic, always frequent and very fetid The pulse became 
markedly dicrotic on the nth day On this day also the patient became deaf, aud for the first time 
complained bitterly of thirst There was a copious secretion of thick yellow mucus from the pharynx, 
which caused a good deal of distress in hawking it up Throughout the disease there were frequent short 
sweating fits, m no way periodic The temperature fiist fell to normal on the 23rd day, and did not rise 
above 99° after the 24th day The highest temperatuie registered was 105° i on the 4th night No 

sequefe 

* Whetter Ebekth’s bacillus would have been found in the abscess cavities I do not Icnow , it was not looked for 
But it has now been often demonstrated m sequential osteopenosteal abscesses, pleurvl exudations, etc 
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This case, if by chance it had come to a postmortem, would have offered an oppoitumty 
of obtaining light on the connexion between a ceitain form of malarial intoxication and a certain 
foim of enteric fever, which was unfortunately lost in the case lepoited on page 27 

Case V 17th Novemloei 188S Fiench man of-war’s man, aged 21 —Symptoms previous to 
adOTisjion— Chill, lepeated iigois, cough, with bronchitic expectoration and an occasional streak of 
blood Dianhcea Moiniiig tempeiatuie after the first day varied between 1030 2 and 104°, evening 
temperature, 104° 2 Sleeplessness 

Condition on admission (4th day) —Somewhat dusky, orthopnoea, cough, scanty, frothy expectora- 
tion, relative duluess of right side of chest posteiioily No crepitation, dry rales everywhere, respiration 
20, bieathing puerile on left Heait sounds healthy but feeble Tongue brown, red tip and edges 
Tempeiature all day 104°, with a run up to 105° between noon and i P M Pulse 100, of good character 
Complains now of constipation Theie is no sensible enlargement of liver or spleen 

Piominent Symptoms dwing cowseof Disease — ^Delirium first declared rtself on the 9th day, with 
a sudden fall of the tempeiature to normal and tendency to collapse It persisted to the 42nd day, and 
was occasionally of violent cliaiactei, but more usually muttering The pupils were for the most part 
widely dilated, and but slightly sensitive to light Subsultus was first noticed on the 21st day, and 
disoideily muscular movements, chiefly of the head, a little later There was no fly catching Spinal 
pain was not complained of, but headache was often severe, and general muscular aching appeared to 
be constant, as was inferred from the patient’s almost perpetual groaning Deafness was observed on the 
7th day, and persisted until after convalescence was fully established The amount of sleep obtained 
was variable, the patient sometimes slept quietly with eyes firmly closed for four or five hours at a 
time, and at other times was completely wakeful, or was roused by horrible visions from short snatches 
of sleep, in spite of moderate doses of sedatives The circulation was miserable throughout, the pulse 
varying between 96 and 132 The chest cleared gradually, yet occasionally without any corresponding 
physical sign fits of inegulai and laboured respiration came on, the breathing rate rising to 40 or 42, and 
so remaining for an hour or two The tongue, which was usually diy and brown, was often perfectly 
normal for a few hours at a time On the 13th day sordes began to collect on the teeth, and the lips 
were dry and fissured Profuse sweating, with nothing to explain it, occurred on the 15th and 48th days 
Generally the skin was dry and parchment-like The eruption came out plentifully on the loth day, and 
followed the usual course Enormous quantities of bile were vomited on the 5th day, but subsequently 
the stomach was quiet The stools were extremely variable, sometimes solid, at other times loose and 
bilious, ohve coloured 01 black and oily, yellow, frothy, liquid, with much sediment, but generally 
characteristic They were passed involuntaiily on the 23id day, not afterwards They varied in number 
from four to eleven in 24 hours, and were always horribly offensive The condition of the abdomen varied , 
it was occasionally tympanitic, but was strongly retracted on the 24th day , there was sometimes marked 
iliac tendeiness, often none, always guiglmg Smart hasmonhage (black and clotted) occurred on the 
19th and 22nd days, but seemed to be effectually controlled by watery extract of hamamelis in large doses 
(4 fluidraohms every second born) The temperature was never excessive, and followed a curious curve, 
which may be followed in the accompanying table — • 


1st to loth day 

Max , 

1 105° on 4th day 

nth „ 20th „ 

}} 

102° 7 „ 18th „ 

arst „ 30th „ 


102'’ 2 „ 22nd „ 

31st „ 40th „ 

J 5 

100° 6 „ 31st „ 

4ist „ 50th „ 

3 } 

103“ „ 50th „ 

5 1st „ 60th „ 

33 

103° 2 „ 51st „ 

No sequel® 




him , 98° 4 on 9th day 

„ 99° ). 1 2th „ 

„ 98° „ 29th „ 

» 96° „ 34th „ 

” 98°^} h^equently 


1 ^ 1S88 Officer of steamer, aged 25, recently arrived in China, has 

ad fever of any kind —Symptoms pi evious to admission -Chill , general malaise , severe lumbar pain , 
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no headaolie, loss of appetite, yellow, liquid, painless dianhoea Violent epistasis on the 6th day of his 
illness, up to which time he was being oidered 15 grams of quinine five 01 six times daily No headache, 
no cough III me poiter-like Sleepless ’ 

Condition on admission (8th day) —Tongue loaded, blown 111 centie No pain or guiglmg m 
right ihac fossa No spots Stools infrequent but chaiacteiistic Nothing to be discoveied as legaids 
thoiacic or abdominal visceia 

Piominent Symptoms dm mg comse of Disease —Interna piostiation thioughout, severe abdominal 
pain without tympanites Sleep generally fan Pulse always slow (65 to 72) and hammeiing The 
tongue was variable, often normal, generally white with led tip and edges, 01 diy and stripped of 
epithelium Stools generally characteristic, infrequent, once 01 twice dark oily diairhma Rose spots 
appealed on the nth day Iliac sensibility was nevei marked, it was first observed on the loth day 
The maximum temperature recorded was 103° at noon of the 9th day The temperature fell to normal 
on the 13th day, and did not rise above that point after the 19th day No sequelm 


Case VII American naval officer, aged 23 — Symptoms pi emons to admission — Malaise for seven 
days, rigors, evening temperature has risen to 103O5 Has been dosed with aloes, digitalis and quinine 
Constant uneasiness in bowels without diarrhoea 

Condition on admission (8th day) — Flushed Temperature (i pm) 102° 8 Tongue brown, with 
blight red edges Pulse fairly strong No appetite, no pain Abdomen slightly distended, no gurgling 
01 tenderness in the light iliac region Pupils widely dilated, insensitive No notable inciease in size 
of liver or spleen Heart and lungs normal 

Piominent Symptoms diinng comse of Disease — The pupils continued widely dilated and insensitive 
up to the 25th day No headache or other pain was complained of except frequent abdominal cramp 
(colic) There was no deafness Sleep was variable, occasionally sound, but usually disturbed by dieams, 
and the eyelids were frequently half open The pulse was often inteimittent, was once or twice 
dicrotic, but was never miserable There was occasional slight cough with fiothy expectoration The 
tongue varied from a normal condition to extreme dryness The pharynx was congested Thirst was 
nevei urgent, and nourishment was taken well thioughout Very heavy sweats occuned on the i6th 
day without producing any effect on the temperature For the fiist time, on the i8th day, an eioiption 
(plentiful) of lose spots was observed on the abdomen This had been caiefully looked for every day 
The stools were usually characteristic, occasionally lumpy, infrequent Tympanites, which was marked 
at first, gradually disappeared There never was much abdominal tenderness, and gurgling was first 
obtained on the i8th day The maximum temperature recorded was 104° 2 on the aftemooil of the 
9th day The temperature fell to normal on the 17th, 19th and 25th days, and after this last day it 
was always normal m the morning It did not exceed 99° after the 24th day There was a gradual 
declension after the 17th day On the 42nd day a herpetic eruption was observed on the reflexion of 
the prepuce 

Case VIII 29th December 1888 Marine engineer, aged 38 — Admrtted on the 12th day of 
mrld enteric fever Temperature varied between 100° and 101° 5 There were, however, severe headache 
and sleeplessness, anorexia, frequent characteristic stools, marked gurgling and slight iliac tenderness 
The tongue was normal throughout All the special symptoms cleared away by the 15th day, but the 
patient was left profoundly dnaemic, white lips and gums, breathlessness, obviously hasmio murmur 
at apex and base of heart , lungs normal, no marked loss of muscular strength There was slight oedema 
of the ankles, and a faint cloud of albumen m the urine Discharged well on the 26th day 


Case IX 3id January 1889 American naval officer, aged 26 —Symptoms previous to admission — 
Indisposed for a week Eigors, severe pain in lumbar region and extremities, thiist, anorexia, sleepless- 
ness Temperature on 6th day at r pm, 3 pm, 6 pm and midnight respectively, 102°, 102° 7, 

103° 8, 102° 
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Condition on admission (8tli day)— Pulse loo, vibrating Tongue loaded Abdomen tympanitic , 
no iliac tenderness or guiglmg No enlargement of liver oi spleen Heait and lungs noimal, no cough, 
headache or prostration Some lumbar pain 

Prominent Symptoms during course of Disease — ^Delirium occurred on the loth and nth days 
Aftei the loth day until convalescence was fully established the pupils were widely dilated Sleep was 
tolerably good throughout The pulse lemamed large, soft and legular The tongue varied , sometimes 
noimal, generally white and loaded, never di? There were veiy frequent sweating fits The skin and 
conjunctival became yellow on the 12th day, gradually cleanng by the 17th day The urine during this 
period was porter-like, yet the stools continued bilious The stools were occasionally solid, generally 
characteristic, infrequent, fetid There was never any tympanites, tenderness or gurgling On the loth 
day thiee spots were observed, but when these disappeared there was no fresh eruption The maximum 
temperature recorded was 104° on the 7th night The tempeiature fell to normal on the nth day, and 
did not subsequently rise above 99° The general couise of symptoms was not, however, in any way 
affected by the lowered tempeiature No sequelae 

Case X isth January 1889 British man of-war’s man — Symptoms previous to admission — 
Malaise for eight days, beginning with a severe rigor, “rheumatic” pains in loins, extending down thighs 
Restless nights Anorexia Rising tempeiature (9th morning, 103“ 6) No diarihcea Tympanites Has 
been taking quinine in 10 gram doses three times daily 

Condition on admission (9th day) — ^Marked prostration, indifference Tempeiatuie at noon 104° 4 
Pulse 102, full and soft Pharynx congested No cough or hurry of respiration No special iliac 
sensitiveness, no gurgling The liver is not enlarged The convex border of the spleen can be felt 
beneath the ribs No tenderness Heart and lungs normal 

Prominent Symptoms during course of Disease — ^Marked prostration throughout The fever appears 
to have developed a latent syphilis, dating back several years On the 44th day a distinct coppeiy 
eruption appeared on chest and forearms, and on the following day specific sore throat declared itself, with 
oedema of the soft palate, ulceration of the left anterior pilhi, and dysphagia But what specially 
characterised the case was the frequent occunence of intestinal hsemorrhage On the rath, 17th, i8th, 
19th and 20th days small quantities of blood were seen in the stools On the 2iBt day thiee h.emorrhages 
occuiTed, amounting to 80 ounces of scarlet blood, which speedily coagulated The patient was blanched 
by the bleeding, but showed no signs of collapse The temperature, which had been 104“ on the night 
of the 20th day, was on the 21st, 99° 5 (7 am, four hours after the fiist hmmoirhage), 99° 6 (noon), 99° 8 
(5 100 2 (10 pm) It rose again on the 22nd day Three hemorrhages, amounting to 17 ounces, 

occuried ou this day, mostly black clots, but had no effect on the temperatuie Again, on the 24th and 37th 
days there were small bleedings Whethei in consequence of, or independent of, the administration of 
hamamelis, there was a rapid arrest of the menacing bleeding of the cist day after lavish use of the drug 
Three lumbiicoid worms were expelled during the illness, two by the bowel and one by vomiting Apart 
from complications, the symptoms observed were as follows Sluggishness of the pupils from the first, which 
became wide dilation and absolute insensitiveness to light on the 19th day Much muscular tremor, which, 
oddly enough, disappeared aftei the hmmonhage Back pain, which was distressing in the beginning, 
speedily disappeared Deafness was marked after the 15th day Sleep was variable The patient often 
slept with his eyes half open, and was often sleepless, but m general a fan amount of sleep was obtained 
I'leie was at first a curious back stroke immediately after each beat of the pulse, it then became 
M rating, and after waids dicrotic, but the dicrotism disappeared after the hsemorrhage The usual 
systo 1C bruit at base and apex was present after the 13th day There was occasional cough, with 
not mg in the lungs to account for it , it was due probably to pharyngeal inflammation As early 
as e ^St uy there was deep injection of the phaiyngeal mucous membrane, and much distressing 
aw mg 0 ood-staiued mucus Paroxysmal attacks of sighing respiration came on now and then without 
assignable cause The condition of the tongue was variable, often normal, then dry, or brown and baked 
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without obvious connexion with othei symptoms It was frequently tremulous, but without fibrillary 
twitching The bieath was offensive thioughout, due probably to the condition of the phaiynx Paroxysms 
ofpiofuse sweating often occuiied, but had no effect on the temperature The cheeks were now and then 
deeply flushed, fiom the 44th to the 47th day the skin was yellow, as also were the conjunctiva; At the 
same time there was no hepatic tenderness, and the stools though constipated were not deficient in bile 
Severe bilious vomiting occuired on the 45th and 46th days Twelve spots of rose lash were counted 
round the umbilicus on the 13th day On the 44th day, as mentioned before, a syphilitic eruption appeared 
on the chest and aims The stools were vaiiable , occasionally dark and solid, or charaoteiistically typhoid, 
01 brown liquid, fiom one to nine in 24 houis From the 38th day onward constipation was tioublesome 
Tympanites was sometimes present, generally absent Tenderness and gurgling were present from the 
loth to the 30th day The following table shows the course of the temperature — 


8th to loth day Max , 

, 104° 4 on 9 th day 

IMin 3 

102° 4 on loth day 

nth „ 20th „ 


104° frequently m afternoon 

9 > 

101° S „ 

1 8 th and 

2 1st day 

» 

102° 2 (Jiwmorrhagc) 

99 

99 ° S 

22nd to 24th day 

9 ) 

104° 6 on 22nd day 

99 

100° on 

24th day 

25th „ 30th „ 

3 ) 

99° 8 „ 25th and 30th days 

99 

97 ° S „ 

28th „ 

31st „ 40th „ 

93 

104° 3 1. 37th day 

99 

98° 8 „ 

32nd „ 

41st „ 50th „ 


104° 2 „ 44th day (syphilitic ei 

uption) „ 

99 ° 1, 

50th „ 

Sist „ ssth „ 

There were no sequel® 

9 ) 

98'’ 6 frequently 

99 

96° 8 „ 

S 3 i'd „ 


Case XI 19th January 1889 American sailor, aged 24 — Symptoms previous to admission — 
Geneial malaise, shivering, night sweats Pains everywhere, no appetite, no sleep, or only short 
snatches disturbed by horrible dreams Constant trembling 

Condition on admission (4th day) — Temperature loi'’ at 10 a u Tongue diy, pupils dilated, pulse 
vibrating, no distension or tenderness of abdomen, stupid 

Pi inapial Symptoms dm my com se of Disease — Severe pain in the legs was constantly complained 
of The pupils, with an inexplicable interval between the 22nd and 26th days, during which they weie 
sensitive, were widely dilated Sleep was generally disturbed by horrible dreams The pulse presented 
a back stroke after each beat, difficult to describe, but different from ordinary dicrotism,'^ or it was dicrotic, 
from the 8th to the 21st day it was remarkably slow — 40 to 66 per minute, the slowness being due to 
prolonged expansion of the aitery f Theie was slight cough, with nothing discoverable in the chest to 
account for it The tongue was variable, from time to time noted as “dry,” “baked," “brown,” “white 
and moist,” and normal, these changes occurring m the couise of a few hours Sweating was frequently 
profuse Three spots of rose-rash were discovered on the 12th day Food was taken freely The stools 
were frequent, consisting at first of inky fluid, then generally characteristic with occasionally olive lumps, 
or bionn fluid with yellow sediment Slight gurgling was observed on the 7th day, there was at no time 
marked tenderness The maximum temperature was 104°, recorded on the 4th day The temperature 
fell to normal on the rqth day, and never again rose above it, although the general couise of symptoms 
proceeded m the usual way to the 30th day, when convalescence was established No sequel® 


* It closely resembled, if it was not identical ivath, the ‘‘pulsus bisferiens” of aortic stenosis, but I could find nothing 

to explain it , « » at. i i, 

t The “pulsus tardus” or “lentus" o£ old authors, aa opposed to the “ pulsus raruB ’ or intrequens, with vimcu 

it IS frequently confounded m mistranslation The true meamng is “lingering ” Thus — 

Media fert tnstis sucos faidnmque saporem 
Fehcis mah. Visa , Georg , u, 126 


— the hngering flavour. 


V 


Artius atque hedera procera adstrmgitur ilex, 
Lentxs adhaerens brachus HOB , Epod , xv 


— ^in hngenng embrace 
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Case XII 22nd January 1889 American man-of-wai’s man, aged 44 — Symptoms previous to 
admission —Malaise for 14 days, no appetite, sleepless, violent headache, constipation, tempeiatuie 
foi last two days iox° in morning, 103° at night 

Gondition on admission (exact peuod of disease not known) — Tongue dry, flat, fiery led Pulse 
diciotic Pupils dilated but sensitive Seveie headache, no musculai pain Slight tympanites, guigling 
and sensitiveness Temperatuie on admission (noon) 102 °6 Pulse 72, full and soft No eiuption 
Nothing discoveiable in chest Livei extends slightly below costal boidei Spleen not sensibly enlarged 

Piominent Symptoms dunng course of Disease — Intense piostration fiom the fiist, with eaily and 
piolonged deluium Pupils were dilated and usually insensitive until convalescence was established Theie 
was no maiked headache, backache or musculai pain He became deaf on the loth day after admission 
The lespiration from time to time became supeificial, rapid and laboured, without cause discoverable on 
examination of the heait and lungs Sleep was variable, generally disturbed The pulse continued dicrotic 
until near the end of the fever and long after the temperature had fallen During the fiist six days 
of the intermediate fall of temperature, as noted below, the pulse rate was remarkably slow (48 to 60), 
due to prolonged expansion of the aiteiy The tongue changed rapidly through all degrees of dryness, 
with normal intervals, transverse fissures were often observed It was notably tremulous on several days 
All through nourishment was well taken Sweating occurred frequently and was profuse There was 
no rose-rash at any time The stools were infiequent, generally characteristic, sometimes lumpy, varnishy, 
blown and wateiy Constipation had occasionally to be overcome by enemas On the 7th day after 
admission there was a hmmoirlnge to 44 ounces, mostly black clots This had no effect on the temperature 
aud did not recur, it was treated with hamamelis Tympanites was present throughout, it was some- 
times considerable There was not much local tenderness, but iliac guigliug could at all times be produced 
by gentle palpation Tiie temperature course was instructive The fever had practically disappeared for 
some days, when on the 30th day after admission the patient obtained possession of and ate some food 
which had been served to a ward companion The effect was immediate in causing a return of fever, 
which, however, could not justly be considered a true relapse 

ist to 12th day after admission Max , 104° 2 on the 2nd day Min , 99° 2 on the nth day 

13th „ 30th „ „ „ qg-S „ 30th „ „ 95° „ 20th „ 

31st „ 43td „ „ „ 104° 2 „ 39th „ „ 98° 4 „ 32nd and 33rd dajs 

There were no sequelm 

Case XIII 29th January 1889 British man of-war’s man, aged 26 — Symptoms pievious to admis- 
sion — Bigoi four days ago , headache and severe backache , sleeplessness Rising temperatuie, reaching 
104° 2 at night Diarihffia, dry and coated tongue, epigastric distension and tenderness 

Condition on admission (4th day) — Pale, prostrate, severe fiontal headache, and lumbar pam on 
any movement, exquisitely sensitive aiea the size of a dollar, with its lower limit 2 inches vertically above 
umbilicus Tongue moist, covered with white fur No iliac tenderness or guighng No perceptible 
enlaigement of liver or spleen Heart and lungs normal 

Pnncipal Symj)toms dining coinse of Disease — Prostration and mental depression were marked 
thioughout The pupils weie constantly dilated, generally insensitive, with one or two intervals , they did 
not become peimanently noimal until the 42nd day There was subsultus for three or four days after the 
8th day, and a seveie paroxysm of geneial muscular trembling on the 31st day Headache, chiefly referred 
to the back of the oibits, was severe , there was no spinal or muscular pain, but for eight days there was 
an extremely sensitive spot m the epigastric region The patient was never deaf Sleep was variable 
sometimes sound, but generally for the first fortnight, and afterwards during successive days of high tem- 
perature, disturbed and obtained with the eyes half open The pulse became dicrotic on the 7th day, 
and so continued until final convalescence Respiration was paroxysmally oppressed without conesponding 
alteration in pulse or temperature There never was any cough The tongue was dry, scaly or normal 
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Food was taken fieely tlnoughout Tbeie were frequent and heavy sweats, which weie always followed by a 
fall m the temperature No rose lash was observed The stools weie always fetid , generally characteristic 
occasionally bilious and loose or containing lumps From time to time colic was severe There was never 
any marked tympanites The course of the temperature would suggest a relapsing form, but inasmuch 
ns the general symptoms were not affected in their course by any fall of bodily heat, such an assumption 
would not be justified The case must be regarded as one out of many illustrations of the doctrine that 
the essential character, whatever it may he, of enteric fever is not necessarily linked to the usually elevated 
temperature Thus — 

From 3rd to 14th day Max , 104° 2 on 3rd day Mm , 98° 4 on 14th day 

„ 15th „ 31st „ ,j 101° „ 15th and 17th days „ 98° „ forenoons of 22nd to 31st days 

„ 32nd,, 43rd „ „ 103° 6 „ 34th day „ 98° 4 „ 32nd day 

„ 44t!r „ S6th „ „ 99° 8 „ 48th „ „ 96° „ 49th and 52nd days 

c S7th „ 71st „ „ io2'’8„6oth „ „ 97°5„ 71st day 

There were no sequelm beyond intense pam of cramping character in the calves and front of thighs, 
which peisisted for about 10 days 

Case XIV 9th March 1889 Child of European resident, aged 10 — Early Symptom — Pungent 
skin, congestion of pharynx, cough, anorexia, white tongue, grinding of teeth Worms had been 
suspected, but none were expelled after a couple of doses of santonme 

Condition when first seen (4th day) — As just described There was no lachiymation, coryza or 
eruption, no headache or backache Tongue dry and brown Heart and lungs healthy No splenic 
enlargement 

Prominent Symptoms dunng course of Disease — Intense prostration and rapid wasting Delirium 
occurred on the nth day, it was generally quiet, sometimes muttering, once or twice violent After 
the 10th day speech was very slow, and the child had evidently much difiSculty in collecting and 
expressing his thoughts There was a short fit of complete unconsciousness on the i6th day, and a 
violent rigor on the 20th day Vertigo was complained of on the loth day, and continued on 
and off until the 15th day, after which listlessness was so pronounced that no complaint was ever 
made of anything Deafness came on on the nth day, and rapidly became intense, it did not 
entirely disappear until many days after convalescence had been established The pupils were dilated 
and insensitive on the nth day, and so continued for some time after recovery There did not 
appear to be any headache or backache, but there was marked mtolerauce of light, and as the fever 
disappeared there was severe cramping pain, in the calves chiefly, which lasted for several days On 
the 7th and 8th days bitter complaint was made of midsternal pain and tenderness, for which no 
cause could he discovered The supposition of a commencing periostitis had to be abandoned as the pain 
disappeared spontaneously after 48 hours Sleep was usually good, with occasional prolonged fits of restless 
drowsiness, the child’s eyes were generally closed during sleep The pulse was never dicrotic, but was 
extremely weak and frequent, from the 8th to the 21st day it varied between 120 and 136 Respiration 
was rapid and shallow, ranging from 36 to 52 between the nth and 19th days When the fever was at 
its worst the character of the respiration was curious there was a short shallow inspiration, instantly 
followed by a shoif superficial expiration, and then a long pause Cough was not continuous, but was every 
now and then troublesome, sometimes haid, generally loose, and accompanied by laige bronchial rales 
The tongue was sometimes brown and dry, sometimes white and moist, never fissured It became 
tremulous, and the child could not protrude it on the 12th and following days, and it was noticed on the 
14th day to be flabby, yielding and falling back before the thermometer The pharynx was congested for 
many days so much congested on the 20th day as to cause a certain amount of dysphagia The lips 
became covered with sordes on the 9th day, and speedily cracked There was never any urgent thnst 
Food was taken fieely, except for a day or two when the condition of the throat was an obstacle Profuse 
sweating was of fiequent occurrence, on only one occasion (20th day) did it appear to influence the tern- 
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-perature Rose-rash appeared on the nth day, and crops of sudamina succeeded one another after the 
I7th day Severe vomiting occurred taice (i8th and 20th days) , on each occasion it was induced by a 
violent coughing fit and was accompanied by a copious evacuation of bronchial mucus The stools were 
infrequent, never fetid, they were usually typical, with occasional hard lumps For the first twelve days 
the urine was loaded with hthates, afterwards it was clear and copious Tympanites was present after the 
loth day, and was sometimes distressing, neither tenderness nor gurgling was at any time noted in the 
light ihac fossa It was noticeable in this case that the general symptoms closely followed the course of 
the temperature 


4th to 9th day 
loth „ 14th „ 
iSth „ 19th „ 
20th day 
2ist to 23rd day 
24th,, 31st „ 


Mav , 105° 4 on 6tli day 
„ 105° 2 „ I2th „ 

» 103° 7 „ 19th „ 

„ 97°7at3PM 

„ 102° 2 031 2ist day 

„ 99° „ 30th „ 


Mrn , 103° 5 on gth. day 


9 ) 

101° 3 

„ 13th „ 


97 ” 5 

„ ISth „ 

)) 

95 ° 

at I 30 A M 


97 ° 

on 22nd day 

5 ) 

95 ° 

„ 25th ,) 


Case XV 27th March rSSg Child of European resident, aged Early Symptoms 
rigors, with severe headache, which has become continuous Sleeplessness Congestion of pharynx. 
Constipation 

Condition when first seen. (7th day) — Tongue dry, conjunctiva injected, pungent skin, abdominal 
distension and tenderness, loaded urine Stools, the effect of castor oil, yellow and extremely offensive 

Piominent Symptoms during couise of Disease — In this case there was a total absence of purely 
nervous symptoms There was no increase in the area of hepatic or of splenic dulness There was no 
eruption On the other hand, tympanites became marked on the 8th day, and became excessive, being 
notably greater to the right of the middle line (a phenomenon unique in my experience) There was 
excessive iliac tendeiness, and distinct guiglmg independent of diarrhoea The stools were vanable in 
number and quality, sometimes infrequent, almost always characteristic, occasionally hard The tongue too 
was variable, generally moist, once or twice brown and hard, frequently normal The back of the pharynx 
and pillars were considerably congested Sweating was profuse, and in the intervals there was a peordiar 
pungency of the skin altogether out of correspondence with the mouth temperature, which never rose above 
102° 6 ( 8 th day), continued over 100° to the 20th day, and then fell permanently to normal The pulse 
was often found at 65, or thereabouts, of the lingering chaiactei previously described 


Case XVI 28th March 1889 Englishman, aged 28 Symptoms previous to admission — ^Intense 
malaise foi six days , sleeplessness , nightly headache , abdominal pain , vomiting after food , stools rnfre- 
quent, loose, dark-brown and white mixed Urine porter-like Patient is a total abstainer 

Condition on admission (7th day) — Tongue moist, white, conjunctrvffi yellow, skin yellow, puffy, 
not exactly cedematous, sweating heavily Pulse 144, very soft Temperature 103'* 8 Urgent thirst 
Slight downward enlargement of left lobe of liver, but no tenderness No gurgling, but slight sensibility in 
right iliac fossa No spots Nothing to be discovered as regards heart, lungs or spleen Urine loaded 
with lithates and with the colouring matter of the bile , no albumen Patient extiemely prostrate and 
irritable 

Prominent Symptoms dunng couise of Disease — There was no deliiiiim at any time, hut prostration 
was intense throughout Towards the end of the second week theie was much subsultus and laige muscular 
tremh mg The pupils were dilated and insensitive, and there was severe frontal headache until conva- 
lescence was fully established A severe iigor occurred on the 12th day, after which the tempeiature fell to 
95°, but lapidly rose to 103° Deafness was observed fiom the 8th day There was occasional sleeplessness, 
ut as a rule a fair quantity of sleep was obtained, generally, however, much disturbed by terrifying dreams 
0 pulse after admission was nevei extiemely lapid , it was always compressible, and fell to 60 for several 
oura on the 9tb and nth days There was never any cough, but occasionally, without obvious cause, 
ugi ive at acvs of dyspnoea occurred The tongue was variable, sometimes normal, sometimes white or 
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brown, once 01 twice diy The back of the pharynx and pillars weie congested, and once 01 twice there was 
some pam m swallowing There was maiked disgust foi food, succeeded by voiacity about the 28th day 
There was constant and piofuse sweating The skin was canaiy yellow duiing most of the illness, dealing 
foi a day or two at a time, but not losing its coloiation finally until the 28th day The uiine \ias poiter 
like foi a few days longei There was no roseiash, no gmgling, tympanites was slight and occasional 
Up to the 34th day theie was fiequent bilious vomiting, with once 01 twice slight hiematemesis, due 
appaiently to straining The stools weie geneially characteristic, now and then olive gieen and oily, like 
washings of meat on the 38th day (aftei intestinal hmmoirhage) Dysuiia occasioned much distiess on 
the 8th and 9th days, its cause was obscuie Severe hemorrhage occuiied on the 38th daj, aftei 
indulgence in diied fiuit which had been surreptitiously brought to him The bleeding lecuiied to a slight 
extent on the 39th day How iiregular the temperatuie curve was will be seen by the following table — 

7th day Max , 103° 8 at 9 r jr Min , 101° 7 at 8 a m 

8th „ „ 99° 4 „ 8 A M * „ 96° 4 p SI 

9thto2othday „ 104° 6 on 13th night „ 95° on 12th morning 

Temperatures normal or subnormal in early morning 
2 1 St to 30th day Max, 103° on28thcienmg Mm , 97° 8 on 21st morning 

3ist„39tli „ „ 104° 4 „ 37th „ „ 96° 6 „ 31st „ 

After the 39th day the temperatures were normal or subnorm il 

Although not belonging to the period untlei levieav, I will, in oiclei to complete these 
illustrations of enteiic fever as seen in Shanghai, lefei to or report a few other cases -which 
presented some peculiarities worthy of notice 

Enteric fever, though announcing itself in the most stormy manner, may run a benign 
and rapid course towaids recovery 

Case I — An Englishman, aged 24, who had fiequently sufPeied fiom malaiious fever in difieient 
southern poits Seen on the 4th day of an illness contiacted up country, which had begun wuth violent 
headache, piostiation, sleeplessness, loss of appetite, and diy loaded tongue Ho iigoi and no sweating 
Had been largely dosed with quinine Subdelniiim on the 3id night 

MTien seen, in eaily morning, the temperatuie was 103° 8, it zose to 104° 8 about 9 pm The 
abdomen was distended, veiy sensitive, no gurgling could be made out The spleen could be distinctly 
felt, and palpation was painful Ho ascei tamable livei enlargement Bowels constipated, relieved of 
extiemely fetid stuff by enema Aftei this the stools weie liquid, yellow with consideiable deposit 
Tongue veiy diy and haid in centie with thin biowm fui , edges led Skin yellow Pulse 90, remaikablj 
soft Caidiac action extiemely weak and occasionally inteimittent Next moining (5th day) the phaiynx. 
was deeply congested, theie was slight dysphagia Cough with mucilaginous fiotby expectoiation Sleep 
lessness, dehiium, incieased tympauites and tenderness Tempeiatuie in morning 103°, at night 104 
The symptoms then began to abate, and by the 8th day convalescence was established 

Case II — Dane, aged 35 Seveial attacks of malauous fevei Illness began with rigoi, heat and 
sweating aftei a seveie drenching Dosed himself with antipyiine, quinine and puigatives Had fevei 
eveiy day fiom beginning, and noticed little diffeience in its intensity at difieient hours Sleepless, no 
deliiium Intense fiontal headache on 5th day, which peisisted wathout inteimission thiough the following 
night Uigent thiist Drinking laige quantities of milk 

When seen on the 6th morning, his skin was diy and a duty yellow, theie was much subsultus on 
attempting to giasp an object, the tongue was dry, there was no incoherence The temperatuie was 
104° 6 , it lose to 105° 7 at noon, and to 106° 2 at night Eespiiation 30 (48 at night), supeificial, nothing 
discoveiable in chest On the 7th day the stools were frequent and chaiactenstic The temperatuie 
remained elevated, and the other symptoms but little changed until the 9th day, when convalescence 
suddenly set in On the evening of the 8th day, after the tempeiatme had been high for seveial ays, 
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and had indicated on at least one day what might be called hyperpyrexia, theie was a veiy marked 
accentuation of the second sound in the tricuspid aiea, the more lemarkable as the othei cardiac 
weie feeble and distant This had disippeaied when the heart was re-examined tuo days later On the 
8th and 9th days slight fugitive ecchymoses appeared on the aims These vanished aftei a couple of 
hours, but only to appear again, hardly ever in the same place The change of position was ascertained 
by suiToundmg each patch with ink Iliac gurgling was distinct on the 7th day On the afternoon of 
the 9th day there was a long and profuse sweat, after which every symptom, except intense weakness, at 
once disappeared 

In this case Ehrlich’s test gave no reaction On adding the ammonia to the shaken-up liquid in 
the teat tube an opalescent img was formed After 24 houis there was a slight violet 01 purple deposit 

Case III —Englishman, aged 25 Three days lU with prostration, headache, sleeplessness, foul 
tongue, loss of appetite Thinks he is delirious at night Temperature on 4th morning 104°, in evening 
104° 5 Abdomen tympanitic Characteristic stools (four) No spots, tenderness or gurgling Deafness 
and stupor on 6th day, temperature varying between 102° and 104° Pulse 100 to no, dicrotic, pupils 
dilated Delirious, violent at night until the 8th day Typhoid stools until the nth day, when con- 
valescence set in 

It IS but seldom that we come across the "ambulatory t3’pboid” in which a patient goes 
through the entire, or nearly the entire, course of his fever without suspecting that there is 
anything wrong with him The following histones describe conditions approaching this — 

Case I — kleicantile assistant, aged 29 Accidentally observed in his ofSce, wheie he bad been 
woiking m the usual way for the usual number of horns daily He looked extremely ill, but said that 
beyond sleeplessness theie was nothing the matter with him Sent to bed Tempeiature at noon 104° 
Stools liquid, fiequent, black fiom iron which he had been taking fieely on his own account Three 
lose coloured spots on abdomen , much tenderness, distinct gurgling, tympanites At night temperature 
102" 4, wandenug Tongue diy, yellow, red tip and edges Spots continued to come out, and the fever 
followed the couise usual in the third and fourth weeks Convalescence was established on the 12th 
day after treatment began When, after five days, the stools lost then black colomation they were seen 
to be typical 

In this case sudden death might have occurred The circulation was feeble and mteimittent 11 hen 
the patient 11 as fiist seen, and on the following day he had a paroxysm of caidiac failiue with dyspnoea 
extiemely rapid incomplete cardiac contiaction, pallor and cold sweat, which would probably have teiminated 
fatally had it come on while he was sitting at his desk 

Case II A lady recently amved m Shanghai, phthisical family histoiy on both sides Shoitly 
after hei aiiival she went on a long sea tiip, m the couise of which she caught cold This was speedily 
followed by “bieakbone pains,” occasional vomiting, yellow diaiihoea, soie throat, distension and teiidei- 
ness of the abdomen Hei skm was always hot, often pungent , she slept badly, and talked in her sleep 
Complete anoiesia After 10 01 12 days, fiequent starting of the muscles of the limbs was observed 
Meanwhile she went about at eacbpoit that she visited, inspected cuiio shops, and took much exercise 
She swallowed a great deal of quinine 

On hei return to Shanghai, probably about the i8th day of bei illness, her tongue was diy and 
iiiitable, all the papillte largely developed Hei gums were spongy There were a number of minute 
herpetic ulcers on the mucous membiane of the hps Her skin was duty-yellow, lips pale The abdomen 
was slightly distended, uniformly sensitive Severe cough, with fiothy tenacious expectoration The 
emperatuie was 101 (7 a si), and rose to 104° 3 at night For 12 days a fever temperatme was 
mam ame , a tei w ich convalescence was established The morning temperatures ranged between 100° 
an 103 5 for ” days, and the night temperatuies between 101° 4 and 105° 2 The stools weie 

aiac eiis iC; au < the symptoms indicative of the thud and fom*th vreeks of ordmaiy enteuc fever It 
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may be noted that the catamenia appealed nomally duung the second week, and that they reappeared 
a fortnight aftei convalescence A tendency to diag on with slightly elevated night tempeiatme (ioo°) 
was speedily checked by the administration of quinine 

True relapse of enteric fever, by wbicb I mean a fiesb outburst some weeks after complete 
convalescence, is, so fai as my experience goes, one of tbe rarest events beie The patient whose 
case has just been mentioned offered an instance of it 


Enteric Fevei Relapse after six loeels Recovery -Forty-two days after the last record of a fever 
temperature she began to experience loss of appetite, rapidly increasing weakness, sleeplessness and 
diaiihoea This lasted for five days, and I saw her on the 6th day Her morning tempeiature was 
102° 5 , evening temperature 104° Stools nearly watery , yellow, fetid Tongue normal Abdomen 
distended Slight tenderness to percussion in hepatic region Distinct gurgling The temperature ran 
as follows (falling at night for three days) — 


6th to roth day 
nth „ 13th „ 
I4tli day 
iSth „ 
i6tli „ 

17th to 22nd day 


Mormng range 102° 3 to 103° 7 
„ „ 100“ 8 „ 102° 8 

Mormng temperature 103° 5 

„ „ 102° 4 

« » 101° S 

Mommg range 98’ 4 to 99° 8 


Evemng range 103° 4 to 104° 4 
„ „ 103° 8 „ 104” I 

Evening temperature 102° 8 
» » 98° 2 

» ,, 100 9 

Evenmg range 98° 4 to 101° i 


The course of the relapse was thus exactly three weeks The patient was deaf and occasionally 
delirious Dilated pupils throughout Two rose spots were discovered on the loth day All through 
there was excessive perspiration The tongue varied from normal to extreme dryness The catamenia 
lasted from the 3rd day of the fever to the 13th Diarrhoea was characteristic There was intense 
prostration, congested pharynx, cough , headache, honible visions Convalescence was established at the 
end of the third week 


Tbe cbiomc “seediness” which is occasionally the reward of habitual drinking may maik 
the onset of enteiic fever , loss of appetite, sleeplessness, horrible visions, foul tongue, tlmst and 
deranged bowels, with perhaps mucous or bilious vomiting, being regarded as natural mcidents, 
and giving rise to no suspicion of their special significance 

Case I — Clerk, aged 22 Shivering and one distinct iigoi, intense headache, sleeplessness, 
“dreamy states,” paroxysmal sweats, excessive bladder irritability, anorexia, urgent thirst Bowels 
megular for several days Stools now liquid, yellow, fetid, frequent Had been drinking and otherwise 
dissipating for a fortnight or three weeks, and had lost his employment in consequence He attiibuted all his 
symptoms to his imprudences, and sought advice because he thought that he was about to Lave an attack 
of delirium tremens On what I assumed to be the 8th day of his illness, I found the hepatic and splenic 
regions hypersensitive, the liver extending downwards for an inch below the costal arch, and the left lobe 
specially painful to percussion The spleen could be distinctly felt, but tbe inciease in its size was not 
great Tongue white, dry, red tip and edges Pulse, small and soft, 104 Tempeiature at 2 pm 103° 
Cough with mucilaginous expectoiation, respirations 24 Distinct tenderness and gurgling in the ctecal 
region No spots Sent to hospital 

The disease proved severe Spots appeared on the nth day The most distressing symptom 
was intense frontal headache with photophobia, which persisted until the middle of the third week All 
through the disease the patient was very tremulous, after the i6th day he was stupid, and on the 
4Pth day he became deaf He did not become distinctly delnious until tbe 43id day, he was muttering 
on'\he 44th day, with much subsultus, inclined to be violent on the 45th day After this be did not 
wan^r His pupils were dilated and insensitive from first to last Sweating was profuse , there was one 
seveiland prolonged rigor on the nth day The temperature was rarely under 102°, and often approached 
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ro5°, until tbe 36tli evening, ivhen it reached ids'* i , it then giadually fell, and fiist reached noimal on 
the 48th day There were occasional paroxysms of bladder uiitability Tympanites was never very 
inaiked The stools were characteristic Among many serious complications was ulceration of the pillars, 
soft palate and back of the phaiynx, which made its appearance on the loth day, and slowly spiead ovei the 
liard palate, superhcial sloughs being thrown off, and profound gangrene seeming imminent for several 
days On the 22iid day an abscess nas found in the sciotum at the root of the penis This was incised 
and diessed antiseptioally, but a deep slough formed, and the uiethia was seriously threatened Intestinal 
litcmorihage occuned on the 22nd, 23rd and 24th days, about 60 ounces of blood, liquid and coagulated, 
being lost Recoveiy iiowevei was complete, and there weie no sequelm 

Case II —Frenchman, aged 23, clerk Similar histoiy of constant debaucheiy Sleeplessness, 
horrible dreams, anoiexia, fetid diaiilima, all attributed to natural disturbance of health in consequence of 
dunking Seen about the i6th day Intense piostration, rose spots, tympanites, deafness, stupidity, night 
delinum, typical diaiihcea Dicrotic pulse In this case the couise was more benign The temperature 
varied louud 104° at night, and between 102° and 103° during the day until the 21st day Theie was 
haidly any iliac tenderness, but pressure m the umbilical region was exquisitely painful This tenderness 
lasted for a week and then disappeared spontaneously The stools continued characteristic until the 31st 
day There was a severe nasal epistaxis on the 23rd day Apart fiom this, no complications No sequelm 

Sloughing of the sciotum has been observed 111 cases of piofound malarial intoi^ication ^ 
Ulceration (“small, ciiculai punched-out ulceis, healing rapidly”) of the soft palate, raiely of the 
posterior wall of the pharynx, is given by Cahn of Stiassbuig (under KussMAUli’s guidance), 
as important for the diagnosis of typhoid f It must veiy seldom be necessaiy to have recourse 
to tins symptom for the puipose of stiengthemng a diagnosis It is, however, important to note 
that ulceration of the upper end of the digestive tract may in typhoid piove in itself a source 
of danger 

In many of the cases detailed I have mentioned the occurrence of a soft systolic bruit, 
Jieaid equally at the apex and base of the heart, appearing usually about the end of the second 
week and lasting until convalescence is fully established I do not purpose here to consider 
the organic cardiac complications of enteric fever This subject was exhaustively treated by 
Haybm in 187s I The bruit to which I refer indicates no valvular mischief, and is doubtless due 
to toxic interference with the innervation of the heart and degenerative changes in the caidiac 
muscle, manifesting themselves by irregular contraction It has, however, given occasion to au 
erroneous diagnosis 

Gasb— E nteric Fever Mmculm Bruit mistaken for an indication of Pericarditis — In Octobei 
1875 I in attendance on a Japanese, aged 24, who was passing through an attack of typhoid fever of 
average seventy Tiie bruit to vbicb I lefei, and for which I had been seaiching, became audible on the 
14th day The patient’s friends, probably impressed and made apprehensive by tbe frequent examination 
of the heal t region, surreptitiously consulted an eccentric practitioner whose career in Shanghai was neither 
brilliant nor prolonged, hut who had I understand passed through tbe usual training of a large London 
hospital He denounced the diagnosis of typhoid fever, pronounced the disease to he pericarditis, and gave 

a fatal prognosis unless the patient was “at once put on mercury pushed to salivation and a large blister 
was applied to the pirecordia ” 

Piesumptuoiis ignorance pushed to this extent is foitunately lare But tbe story shows 
that mistake is possible, especially should no sufficient attention be paid to the history of each 

» References m iondon Mcdicol Record, 1886, p 151 t Berliner Ihnische WocTienschrift, 18S6, p 217 

+ Lemons chnxqucs stir les mantfeslaUons cardiaqncs de lafiicre typTiolde 
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ease Nor js the acciuate diagnosis of typhoid fevei meiely a mattei of scientific nicety In 
the case just lelated the heioic tieatment lecommended lyould in all probability have proved 
speedily fatal, just as many typhoid cases have undoubtedly died poisoned by quinine, and in 
latei days by antifebiin 

Paiotid bubo piesenting itself as a complication is usually of fatal significance Subcuta- 
neous abscesses in vaiious paits of the body aie not mfrequent, as is well known, and however 
long and tiiesome the series of such collections may piove they aie hardly ever of grave 
impoifc Even m the raie instances when abscesses, due to the degeneiation of Zenker, form 
in the substance of muscles, lecoveiy has been the rule ^ But Murchison f lepoifcs losing five 
cases out of six in which paiotid bubo appeared, and quotes Trousseau to the effect that a 
case scaicely ev5r recoveis when pus foims in the depths of the paiotid gland Eecovery is 
ceitainly veiy uncommon In lecent liteiatuie I find but one case so teimmatmg lecorded | 

The patient vas a boy of 7 years About the i6th day inflammation of the left paiotid region 
declared itself, with gangiene of the skin below the light angle of the mouth Sanious pus eiacuated 
by deep incision six days later Submaxillaiy bubo of light side teiminating m resolution 

A ease of leeoveiy fiom sequential “cellulitis of the neck” is repoited in the same 
journal § Fiom tlie anatomical description given this would appeal to have been a parotid 
bubo which ended m resolution aftei division of the fascia ovei the gland 

Case — Entenc Fcm Buho in each Parotid Recovery — A lady, aged 23, lecently mariied 
Usual seues of symptoms Sleeplessness, headache, articular pains, piostiation, burned lespiiation, slight 
cough with evpectoiatiou of bronchial mucus, pulse soft, lapid, diciotic, dry loaded tongue, nausea, anorexia, 
thirst, diaiihoea, abdominal distension, hypersensibihty m ceocal region , tempeiatuie vaiying between ios° 
in the morning and 104° 6 at night There was an initial rigor, and paroxysms of sweating were frequent 
subsequently Deafness was au eaily symptom (5th day) There was much diowsiness, the patient 
dozing for hours at a time with her eyes half open Deliiium and subsultus on the 6th day When 
fully awake she complaiued bitteily of paioxysms of intense pain starting fiom the shoulders and radiating 
to hei finger-tips, being paiticulaily severe in the elbows The elbows were red, very sensitive to piessuie, 
but there was no effusion into them and motion was free Constant purging of characteristic fluid 
Occasional epistaxis At the end of the first week the lips were ciacked, teeth covered with soides, face 
flushed purple, very stupid, bieathmg superficial and laboured with much expansion of the alie uasi, 
piofuse secretion ru the tubes, haidly any cough, right heart overfilled 

At this stage, as sufibc.itiou appeared imminent, I administered a sulphate of zinc emetic, which 
brought up an incredible quantity of mucus, and, followed by a laige draught of champagne, changed the 
immediate aspect of affairs lu such urgent cases the risk of collapse after the vomiting must be 
anticipated and faced 

After the loth day the temperature fell, but the nervous symptoms were unabated She was 
always restless, and the delirium was occasionally wild Her sense of smell became extiaoidinanly acute 
Severe occipital pain Gieat abdominal distension, but very free escape of flatus On the 14th day she 
was vermin hunting, and a crop of purpuric spots came out on the buttocks Her pulse was now running 
Cramps of leg muscles Constant shouting , all sorts of fancies as to where she was On the 15th day she 
complained of severe pain behind the jaw on the left side, and a deep seated hard swelling, very sensitive to 
pressure, was detected there Her temperature rose next morning to 103° 5 Left side of neck now 
brawny A similar swelling forming on the right side 

* For references, see Piogrh Medical, 1886, p 1067 

+ Lancet, 1879, u, 909 


t The Continued Feicis of Great Bt itain, 2nd ed , p 583 
§ Lancet, 1889, 11, 998 
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All this time the stools were frequent and typical There was no cardiac bruit 

Ou the i8th day the stools were frequent, fetid and passed unconsoiously On the 19th there was a 
serere ri"or followed by sweating An exploratory incision under local anmsthesia gave exit, at what 
appeared'to be a considerable depth (the tissues overlying the gland being however much thickened by 
oedematous infiltration), to about 6 drachms of bloody and curdy pus, with one or two minute sloughs 
During the following days, under frequently renewed poultices of very fine oakum freshly carded from 
new Euiope rope and wrung out of boiling water, the skin being protected by a thick layer of boiacic 
ointment, there was a profuse discharge of pus, which speedily assumed a healthy charactei Three days 
after the evacuation of the abscess on the left side deep fluctuation was detected m the right parotid 
swelling This was incised and similarly treated, the pus from this second abscess being cieamy By the 
38th day the incisions had closed, and convalescence was established 

In a long experience of enteric fever tire case just summarised was tire most menacing 
that I have ever known to terminate in recovery 

Among the rarer sequelae of enteric fever ate affections of the eye klUECHisoN casually 
mentions sloiighmg of the cornea, attributing it to aitenal thiombosis In the following case 
ulceration was probably meiely a local sign of general malnutiition 

Enteiic Fever Maiginal Got need Uleeis Recovery — A Chinese dyer, aged 39 For a fortnight had 
had fiequeut, liquid, yellow, generally fetid stools, red, baked tongue, pungent heat of skin, wasting, 
muscular weakness , sleeplessness, stupor and night delirium There had been no rigor or sweating 

On admission the tongue was raw, fuiied, dry Intense headache, photophobia, insensitive and 
slightly dilated pupils Two rose spots on abdomen Stools frequent, typical Abdomen swollen, marked 
tenderness in cmcal region Pulse rapid, feeble, dicrotic with occasional lutermittences Suitable nourish- 
ment rapidly irapioved the condition On the 26th day a small ulcer was observed at the outer edge 
of the left cornea, followed by three more a few days later All four healed slowly, and the eye had not 
completelj recovered until three weeks after the appearance of the first ulcer 

That enteric fever may run rts course, and even a severe course, with very slight elevation 
of temperature or with none at all is w'ell known Cases of this kind are, liowevei, laie A 
more important observatron rs that in the course of an attack the temperature curve may vary 
between very wrde limits while the general symptoms show no improvement in coiiespondence 
with the lower readings of the thermometer 

Fntenc Fevei ITodeiateoi norinal Tenipercitxiies Sevei e Symptoms Recove) y — A Japanese, aged 
24 111 five days when first seen The usual group of symptoms was present Up to the 14th day the 

temperature never reached 104°, and was rarely over 102° The highest reading for the 24 hours was m 
this case, as m most others, always registered about 6 pm, the descent for the night beginning between 
6 p Ai and 9 p 11 After the 14th day the temperature was normal or subnormal But the patient was 
foi nearly three veeks perfectly deaf and eithei stupid and indifferent or wildly delirious, he hardly ever 
slept , his stools were indescribably fetid, and his abdomen enormously distended The bases of both lungs 
were solid for 10 days He refused wine and was fed only with the utmost difficulty Ou the 28th day 
when the temperature had already been noimal or slightly below noimal for a fortnight, convalescence 
sudaenly set in, without howevei any ciitical phenomenon, and recoveiy was speedy 

In several eases of enteiic fever occurrmg among females, detailed m tbis and previous 
Reports, rt has been mcidentaUy noted that the catamenia are not arrested or materially affected 
by eren the severest foi-ms of the disease In one case where the attack came on durm^ 
the period of lactation and nursing was continued (against advice), the child appeared sufficiently 
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nouiished and ceitamly leceived no injury The following case shows that pregnancy at an 
eaily stage is not necessaiily distuibed by enteric fevei — 

Enteric Fever End of second month of Pregnancy Pregnancy nndisturled —Pahent had suffered 
severely from Tamsui fever When seen her temperature for several days had not been below ioi° 
Vomiting, anorexia, foul tongue, dry pungent sLin , headache, lumbar and joint pain, sleeplessness 
Temperature (afternoon) 103° 5 This was supposed to be the 5th day Diarrhoea, yellow and flooculent, 
occurred on the 7th day, and persisted Musculnr pains of extraordinary severity formed the most 
distressing symptom There was but slight tympanites, no spots, but there were distinct tenderness and 
gurgling in the crecal region The highest morning temperature recorded was xo2° 4 on the 8th day, and 
the highest evening temperature was 103'' on the 7th day The temperature did not fall to normal until 
the 27th day At this time pregnancy was not suspected Tlie catamenia had been absent for two months, 
but as they had fiequently been iiiegulai on previous occasions no particular attention was paid and the 
fact was not mentioned However, 230 days from the beginning of the fever a mature child was bom 
Pregnancy therefore dated from 50 days before the patient fell ill 

It would naturally be supposed that enteric fever attacking a person already advanced 
in phthisis would lun a severe and probably fatal course This, however, has not been my 
experience In fact all the cases rvhich have come under my care with this combination have 
by a singular chance terminated favourably 

Case I — Entente Fevei, occurring during the thud stage of Phthisis Intestinal Ecemorrhage 
Recovery — Patient (female, English, aged 28) seen 20th October 1875, what was supposed to be the 8th 
day of her illuess She is a fragile woman, with salient cheek bones, flushed cheeks, fan hair and 
complexion, ill-formed teeth, sunken cliest, atrophied marnmie, clubbed finger-tips Has had two children, 
both alive but delicate, one four yeais old, the other two years She nursed each for only a few weeks, 
when her milk failed without any breast trouble Five years ago she had severe hmraoptysis, which lasted 
for a month, and was followed by a long period of purulent expectoration She recalls rather indistinctly 
a similar sequence of events seveial years before, when she was a child Ever since the last attack of 
hremoptysis she has coughed, expectorated puiulent lumps, and sweated at night She has very slowly 
wasted, losing a few pounds every year The catamenia since the birth of her last child have been 
irregular as to quantity, regular as to recuireuce Anorexia Constipation 

Her father aud one sister died of phthisis at an early age 

Her present illness began about a week ago with constant high fever, quiet night delirium, and 
almost absolute sleeplessness She speedily became extremely prostiate Excruciating frontal headache, 
photophobia Lightly tapping the head anywhere exasperates the headache Pupils dilated, sensibility 
to light apparently diminished (only a very dim light could be used) She has a short hacking cough, 
and profuse yellow, frothy, fetid diarrhoea, which came on after a seidhtz powder taken two days ago This 
afternoon (8th day) there was a profuse discharge of bloody fluid from the bowel She is constantly 
letching 

There is no uterine trouble The heart is apparently healthy as regards the valves, but there 
is a faint muscular bruit at the apex and base The pulse is distinctly dicrotic The liver and spleen 
are of normal size, and neither is tender on palpation Marked tenderness and gurgling in the right ihac 
fossa, aud the supra-pubic region is also very sensitive 

The lungs are uniformly dull in front There is a deep depression under the left clavicle The 
chest hardly expands in the least on the deepest inspiration Respiration being almost exclusively 
abdominal causes so much distress that it is voluntarily slowed Percussion is clear behind on the right 
side, between the scapula and the spine Respiration is puerile over the upper part of the right back, 
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iubulai else^heie Posteiiovly the ^vhole left chest le wooden, except over a small aiea couespondmg 
to the spme of the scapula, here there is gmglmg 

The heart sounds are not audible in the right back, but are intensified m the left axilla Tine 
vesiculai murmur is not to be found anywhere Respiration is tubular over the greater part of both fronts, 
with small scattered areas of absolute silence 

In spite of this unfavouiable condition the fevei lan an average course Piostiation was extreme 
The temperature rose to 105° 8 on the loth night, and was 104“ on several mornings, but theie was 
generally a daily interval between 10 a m and 2 p m , when it fell to about 100° Deliimm was occasionally 
violent, with very severe headache Dysuiia was distressing from the nth to the 13th day On the 
roth day continual twitching of the lower facial muscles on both sides was observed This ceased on 
the 12th day Rose spots appeared in successive crops after the 12th day On this day also the catamenia 
appeared (due date), and lasted until the 15th day, the discharge containing several black clots The 
tempeiatuie fell to normal on the 26th day, and did not again use A fortnight later it is noted that 
the myocardial bruit had almost disappeared The condition of the chest was unaltered Patient was 
eating and sleeping well 

Case II — Enteiic Fever in cowse of Phthisis Syphilis Intestinal Hcemoiihage Pneumonia 
Pecoveiy — Marine engineei, aged 28 Patient comes of a phthisical family In June 1884 for the first 
time spat blood, and ever since has been much troubled by cough with rauco-puiulent expectoration He 
sweats much m the early morning He is gradually but very slowly losing weight There is con- 
solidation at both apices In August 1884 he contracted syphilis, followed in November by a loseolar 
eruption, which was accompanied (at another port) by an attack of “ typho-malarial fever” which laid 
him up for two weeks Apart from the eruption just mentioned, he has had no constitutional symptoms 
of syphilis 

Seen 19th March 1885, supposed to be the 6th day of an illness chaiacteiised by sleeplessness, 
severe headache, pungent skin, intense prostration, white tongue with red diy tip and edges, meteor ism, 
abdominal sensitiveness, not localised, and yellow, slimy, fetid diarrhoea The temperature ran high — 
103° 4 on the 12th morning, 105° on the nth evening It averaged 102° m the morning and 104° 
at night foi the first 17 days, when there was a sudden fall to normal, which persisted until the 21st 
day, accompanied by remission of all the symptoms Severe intestinal hremoirhage on the 8th da}--, 
contiolled by sulphiiiic lemonade Bleeding did not recur The pulse and temperature were alike 
unaffected by the hmmoiihage, the pulse being throughout full, soft and under 100 in freq^uency The 
stools were characteristic, there was much quiet delirium, spots appeared on the 12th day On this day 
.also tbeie was a slight discharge of pus from the umbilicus, the source of which was obscure Tympanites 
was distressing, but abdominal tenderness disappeared early On the nth day the tongue and muscles of 
the limbs became tremulous On the 10th day the patient was troubled with cough, and evpectoiated some 
frothy mucus streaked with blood Previous to this day and after it until the 2i&t the lung symptoms 
appeared to bo in abeyance 

On the 2ist day, when everything promised speedy convalescence, dyspnoea came on suddenly, with 
livid bps, scanty, blood-stained expectoration, and dry tongue The base of the right lung up to the angle 
of the scapula was absolutely dull Bieatlimg tubular, no respiratory murmur Respiratiou 36, pulse 
120 , tempciature 104°, about wbicb it remained for seven days, using to 105° 2 on the 3id night On the 
2ud day of the pneumonia a very laige quantity of bile was vomited, with notable relief to tL breathing 
Thoie was now slight splenic enlargement and tenderness, but no notable enlargement of the liver The 
expectoration was characteristic Ou the 8th day the lung bad cleaied, and from this out (28th day of the 

rUness convalescence was uniuteuupted except by violent cramps in the left calf muscles, which persisted 
from the 37th to the 39th day 
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The comphcation with pneumonia is tolerably frequent, but not specially fatal It was 
menacing in the case just detailed, but lathei on account of the phthisical and syphilitic history 
of the patient 

JEntenc fevei Pneumonia Severe neivous symptoms Recoveiy — Englishman, cleik, aged 32 
Ailing foi about 10 days Sleepless, seveie veitical Iieadache, miisculai pains, piostiation, anoiesia, 
blown baked tongue with led tip and edges, fiequeut bilious vomiting, yellow diaiihoea Foi the last four 
days the stools have contained blood Coughinsf 

o o 

Seen 2nd January 1876, assumed to be the loth day of the illness At the base of the light lung 
IS an aiea about the size of the palm of the hand absolutely dull It is with difficulty that the patient can 
he got to diaw a long hieath , when he does crepitation is audible In the centre of the patch ciepitatiou 
IS coaise, finei towaids the maigins At the edge of the dull aiea respiiation is tubulai Maiked 
immobility of light side Patient cannot he on the left Sputa lusty 

Half a dozen lose spots round umbilicus Gingling and tenderness in light iliac fossa Tongue 
as above desciibed Pupils medium, sluggish Much musculai tiemoi Eespirations 40, pulse 100, 
tempeiature (4PM) 103° 

The pneumonia was seveie Eespiiation vaiied between 40 and 50, pulse between 100 and 
130 (on the i6th, 17th and 19th moinmgs falling to 84, 96 and 96 lespeotively, the coiiesponding 
bieathing lates being 46, 40 and 48), tempeiatme between 100“ and 103° 8 in the moining, and between 
101° and 105° at night On the i6th and 22nd moinings the tempeiatuie fell foi a couple of horns to 
noimal, without any coiiesponding general impiovement Paioxysms of sweating weie seveie and fiequent 
On the lath day about 2 ounces of puie blood was evpectoiated, and it is noted on the same day that the 
stools weie like “meat-washings” Delirium, mutteiing, subsiiltus and mdiffeieuee fiom the 13th daj , 
fly-catohmg on the 21st day, when also he had a piolouged iigoi Pulse hypeidiciotic On the 15th day 
it IS noted “Base of right lung completely solid, unconscious of dyspnma, pupils widely dilated and 
“insensitive, mutteiing delnium duiing semi-sleep, veiy distinct myocaidial bunt” 

Meanwhile the enteiic fever puisued its couise The stools weie fiequent and chniacteiistic, theie 
was distinct gmgling on palpation in the csecal legion, whethei theie was tenderness 01 not could not be 
asceitained On the 17th day the following note was taken “Is constantly diowsy, but can baldly 
“be said to sleep Constant starting of legs A touch on eithei sole causes a jump as though a shook 
“fiom a batteiy had been giveu ” A fiesh crop of lose spots came out on the i8th day, the foimei 
having faded There w'as gieat abdominal distension The heart's action became extiemely feeble 
towaids the end of the thud week On the 231 d day ciepitation was again audible, and on this day 
theie was a consideiable loss of blood fiom the nose Aftei this all the symptoms abated Delirium 
persisted to the 30th day, but by the 32nd day convalescence was estibhshed 

The following case is a puiely typical one, occmring in a young subject lecently aiiivecl, 
advancing watbout complication, but with almost eveiy oidmary symptom, to a favouiable issue 
at the end of the thud week It lepiesents the natural couise of the disease when the patient 
is placed amid favourable sunoundings, foi, aftei stopping quinine, tieatment was limited to 
a carefully regulated diet, sponging with tepid watei and vinegai, the administiation of a few 
chloiate of potassium lozenges, and an occasional enema 

Pnienc Fevei Natural coune Recovery— k young English giil, aged 15 leceutly ariived in 
Shanghai Ailing foi a week with sleeplessness, aiticular and musculai pain, “stitch” in left side o£ 
chest, fiontal headache, intolerance of light, anoiexia, foul tongue, yellow diaiihoea, soie thioat, pungent^ 
skin She had been dehiious duiing the night previous to summoning advice Had had 10 grains of 
quinine eveiy day, administeied in amateui fashion 
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Seen 8th May 1885, supposed to be the 8th day of the disease The mormug temperature was 
102”, afteiuooii, 104° 5. evenmg, 105“ Face flushed Spleeu tender, could just be felt ou deep 
palpation No hepatic eukigeinent 01 tendemess Heart healthy A few disseminated moist lales over 
posteiior suiface of both lungs Tongue brown, moist No spots Slight guigliiig in cmcal region, no 
marked tenderness Pillars and back of phaiynv much congested , on each side behind the posterior pillar 
there is a raised congested patch, only a part of uhich is visible, uliich appears to be the mam cause of tbe 
throat trouble Stools cbaiacteristic 

There vas great prostration throughout A very faint myocardial bruit was audible from the 
roth day to the establishment of convalescence The pulse was soft and linger mg, varying m frequency 
fiom 78 to 100, dicrotic after the 12th day Patient was deliiious fiom the loth to the 20th day, reiy 
deaf and stupid fiom the loth day onward The pupils were dilated but sensitive after the 12th day 
From the i6th to the 19th day there was general muscular tiemoi, with subsultus from the i8th to the 
2ist day There was no rigor Sleep was variable, but a fan amount was obtained, mostly disturbed by 
visions Gough was troublesome foi a few dajs, on the loth she espectoiated some blood-stained mucus 
with marked relief, and ou the 12th day she had a paroxysm of huiiied bieathmg without dyspnoea, 
lasting for a couple of hours, during which the lespiiation lose to 40 There was nothing discoreiable 
m the lungs beyond slight bioiichial catauh to account for these symptoms The condition of the tongue 
varied, it was sometimes brown and diy, occasionally normal The bps were cracked, and soidcs collected 
on the teeth on the nth day On the loth daj an ulcer appeared on the congested patch on the left side 
of the pharynx and spiead foi two days, causing some dysphagia. It had healed by the 17th day, and the 
patches disappeared shoitly afterwards TImst was urgent There was complete anorexia until the 15th 
day, when appetite began to return Paioxysms of sweating weie frequent The eruption appeared m 
two crops, ou the loth and 13th dajs respectively From the nth day out the skm was coreied with 
sudamina The stools were chaiacteiistic up to the 17th day, horribly fetid, but occasionally solid 
between the nth and i8th dajs No intestinal hrcnroiihage Theie was slight tympanites, winch fiist 
declared itself on the loth day On the i4tli day the abdomen was rather excavated There was no 
vomiting, splenic tenderness persisted to the end of the illness, and once or twice slight hepatic 
sensitiveness was complained of under percussion Theie was no ascei tamable oiilaigeraeiit of the liver 
Gurgling was pieseut from the first lu the ctccal region, aud fiom the loth day onward theie was some 
sensitiveness Her hair began to fall out ou the i ith day, and had become very thin before the illness 
terminated, six months latei it had grown luxuiiaiitly For a week after convalescence was established 
she suffered severely fiom aching in the «oles of her feet and cramping pains 111 the joints of hei fingeis 
and toes After her lecoveiy hei memory was a complete blank with regard to the earlier and middle 
periods of hei illness The following ahstiact indicates the lange and course of the temperature — 

8th to 15th daj —Max, 105° on Sth morning and iith forenoon, min, 100° 2 on 15th mornmg The tem- 
perature was generally close to 104° hetw een 1 1 a m and 3PM 

i6th to 19th day— Max, 103° on iSth afteinoon, mm, 98° 4 at ham on i6th day Duimg this period 
there was a fall of one or two degrees at night 

20th day —Max , 103° 4 m the afternoon, after a saline laxativ e, which stirred up and brought away a quantity 
of putnd f'Bces Temperature normal all through forenoon and at night 

After the 22nd day the temperature remamed permanently normal 

So far as my experience goes, enteiic fevei is laie in young cliilciren I lieai of many 
cases, just as I lieax of many cases of diphtlieiia .and of spuie, teimmating of course in lecoveiy, 
but I see baldly any Malaiious fevers, fevei fiom indigestion, fiom woims, from exposuie to 
beat, occasionally fever of puiely neivous cbaiacter, aie all common enough among children, and 
no doubt explain many marvellous recoveiies fiom typhoid witbm a week or 10 days ' But 
when genuine typhoid does attack a young child and runs its normal couise of thiee or four 
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weeks, it often leaves aftei it a condition of deep anaemia witli dyspepsia, bowel luegulautj, 
fetid stools, and a tendency to modeiately high temperatuie towaids evening, wbicli last almost 
indefinitely Heie quinine, oi quinine -with aisenic, alcohol and gentle saline puigatives, with 
fiequent sponging with hot diluted vinegai, aie moie effectual than even change of an, which 
often completely fails to lestoie health lion is, I think, seldom of any use and is often 
injurious 

Case — A giil, aged 7, lecently auived fiom England Had had a thiee \\eeks’ illness at anotliei 
poit, diagnosed as “typho malaiial fevei ” The symptoms desciibed cleaily indicated typhoid She had 
lost 8 lbs duiing hei illness After a fortnight’s change to Chefoo she was hi ought to Shanghai Hei lips 
and gums were pale, conjunctive peaily, fingei nails daik, she was made bieathless by slight exeition, and 
complained of much caidiac distiess Hei pulse was 132 She slept bidly Hei stools weie fiequent 
sometimes small, always fetid, geneially pulpy, but occasionallj' wateij' They neie yellow or light brown, 
and often contained bits of undigested food Hci tongue was moist, but blown and loaded She had a 
shoit diy cough The child complained chieflj' of occasional vertigo, of constant aching in all her muscles, 
and of absolute disgust for food There was nothing to be detected m the lungs, theie was a faint systolic 
caidiac biuit heard equally well at base and apex, not propagated into the axilla Theie was no hepatic 
enlaigement, hut the spleen was easily to be felt and was distinctly tendei During the first tliiee days hei 
temperature vaned in the morning between 97° 8 and 99“ 3 , at noon between 99° and 100° 5 , and at night 
between 101° 9 and 103° 5 

Undei the tieatment above indicated she had begun to sleep peifectly well by the 4tli night, and 
on the 5th day appetite is noted as voiacious On the loth day coloui had letiirnod and the child seemed 
well, the night temperature howevei still leaching 100° On the 12th day tieatment was discontinued 
The tempeiatuie did not use above noimal aftei the loth day, and a week latei the patient returned home 
m perfect health 

Systematically aiianged in this Report autl in that w^hich immediately preceded it, as 
well as scattered through previous issues, there are noiv m print descriptions fully illustiative 
of, I believe, every form of enteric fever encountered m China These records are the pite 
jushJicaUves upon which is based the clinical study of enteric fever which closes this r olume 
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CLINICAL STUDIES 
OF DISEASE AS OBSERVED IN CHINA 


CHAPTER IV 

ENTERIC FEVER 

DcriRlTION AND HISTORY 

I WOULD dofino Enteric Fevei as an acute disease of tlie entiie economy , infectious but 
not contagious, piesenting all degrees of seventy, of uncertain duration, cliaracteiised by fevei 
of remittent cliaractei, eailj'' and remaikable depression, nervous distuibance, lajiid nasting 
and muscular degeneration, and by an infiltration of glandular tissue tbioiigliout tlie bodj’’ witb 
multinucleated cells, which speedily advances to complete granular oi fatty disintegiation in a 
larger or smaller number of the agminated and solitary glands of the intestine and of the 
glands of the mesenteiy *■ 

It is in the fact that enteric fever is a disease of the whole bod}' — that is, that all the 
systems of oigans coiiesponding respectively to the various functions of life are obnoxious to 
the influence of its cause, vhatevei that may be — that ve find an explanation of the variability 
in its symptoms which is so great as to suggest the existence of seveial distinct forms of disease 
agglomerated under the single name of enteric fever For reasons altogether unassignable, but 
such as we see illustrated every day in other sequences of events, the stress of the poison falls 
in different cases upon diffeieiit sets of oigans and with different degrees of intensity 

Twenty-five yeais ago the majority of the older practitioners at the open ports in China 
threw doubt on the existence of enteric fever among foreigners They rarely if ever made a 
postmortem examination, and experience had so deeply impressed them nith the multiformity 
of malarial manifestations, that no phenomenon of disease, however curious and unexpected, 
seemed incapable of being leasonably referred to malaria as its cause Hence the wide and 
constant prevalence and the heavy mortality of what was called remittent fevei , for faulty 
diagnosis led to faulty treatment, and quinine ivas lavished on cases where its action must have 
been distinctly hurtful Noi unfoitunately have mistaken views regarding this important 
matter altogether died out A veiy few yeais ago a Shanghai resident contracted at another 
port what was diagnosed as “ typho-malarial fever,” but which from the description given 
was certainly enteiic, dining which there were intense prostration, delirium, and subsultus, 
tympanites, gurgling, and iliac tenderness, and which proved fatal The diagnosis, when 

* The desonptW of enteric fever iihioh follows may possibly be in many respects defective, for it is neither more 
nor leas than an ibstract from a multitude of case sheets and postmortem reports winch have accumulated under my hands 
during close on a quarter of a century Whatever I have not seen myself finds no place in it But lacun-o uhich would he 

mexcusa le in a didactic treatise are almost inevitable in pages whereof the sole object is not to teach but to contnbute to the 
raw material of teaching 
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challenged after the ev6nt, was leaffiimed on the giound that “as theie were no spots and as 
the stools were sometimes brown the disease could not have been tjphoid” The patient 
swallowed between 6o and 70 giains of quinine daily foi moie than a fortnight, a treatment 
certainly in nowise calculated to fiuthei lecovei} 

There has been a similai histoiy in India, where enteiic fever first appeared in the 
statistical returns of the diseases of Biitish troops in 1870 

Yet the disease vas recognised and its origin discussed by the medical officers serving 
with the British tioo2is in China in 1S59 Buiing the years from i86r ounard scattered cases of 
enteric, some of which, it must be confessed, nere diagnosed as “ typho-malarial” 01 “mii.ed” 
feveis, but in any case not as remittent, weie obseived in Newchwang, Tientsin, Peking, Chefoo, 
Chinkiang, Kiukiang, Ichang, Shanghai, Ningpo, Foochow, Amoy, Swatow, Canton and Hoibow,* 
that IS to say, eveiywhere from end to end of the coast of China, but at least up to 1875 
they Avere regaided as raiities, and to none of the fatal cases Avas any lepoit of postmortem 
examination appended until September 1884, AA'hen Di Bennie, of FoochoAv, pubhshedf a brief 
account of characteiistie lesions found by him Since then the morbid appearances have been 
frequently described In the eaihei days the remarks on feveis inseited in the reports of 
missionary hospitals foi natives Aveie meagre in the extreme, and betray an absolute confusion 
between enteiic, severe lemittent, and the form of typhus deseiibed m the last chapter Not- 
AVithstanding this, in the lists of diseases treated appended to these reports “typhoid fever” 
fiequently appears, as though the form Avere perfectly defined in the mmds of the reporters 
Thus, 75 cases of typhoid fevei are enteied AAithout any lemaik in the list given for 1861 by 
the medical officei of the London Missionary Society’s Hospital at Shanghai Alternate over- 
hesitation and over-confidence in the matter of diagnosis Aveie, hoAvever, natural and excusable 
at a time iihen nothing had as yet been done to deal up the morbid anatomy of a disease of so 
fluctuating a type 

In some cases no doubt it Avas a mere question of language The late Dr Eeid, of 
Hankow, than Avhom theie have been feiv more competent 01 patient observers, Avhile admitting 
the frequency among his foreign patients of “malarious fevei Avith enteiic symptoms,” against 
Avhich quinine was peifectly inoperative, Avas m the habit of asserting positively that in a 
practice of 15 or 20 years rn HankoAV he had never seen a case of enteric fever Dr Begg, 
though he recognises its presence at that poit, beheves that it differs fiom the disease as 
encountered in Europe, inasmuch as constipation usually replaces diaiihcea, and the eruption is 
seldom or never seen These differences, however, as will be shoA\n farther on, are not sufficient 
to constitute a distinct form of the affection 

HoAvevei it may be among the natives, about whose diseases and their prevalence and 
propagation we knoAV hardly anything, enteiic fever has not at any time or anywhere in China 
shoAvn Itself in an epidemic form among foreigners On the other hand, it may be said to be 
endemic at all the ports open to trade How or why each mdividual case arises usually remains 
a mystery, however diligently we may attempt to construct a history of something swallowed 
or of something inhaled It is reasonable to suppose that there is much specific fiecal contami- 


See Customs Medical Reports, passim 
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nation of air blown fiom fields wbicli aie manured exclusively witli night soil, of milk through 
the medium of adulteration with creek watei, and of the aeiated beverages manufactuied by 
natives, and sold m laige quantities at veiy cheap lates, cliiefly to sailois, in low -class taveins 
To refer the cause of the disease to atmospheiic oi telliiiic influences independent of a 
coiitagium of some kind, is meiely to daiken counsel by words without knowledge So long 
as w^e are suiiounded by natives we are ceitam to be able to look in the light diiection foi 
the cause, whether we succeed oi fail in isolating it fiom its manifold accompanying conditions 
Oui position IS almost identically that of Euiopean lesidents in Indian cities wheie the close 
proximity of crow ded native quartern is a constant souice of dangei Bi igade-Siirgeon Hahulton 
graphically desciibes'^ the filthy habits of even the highest caste Hindoos, and the conditions as 
to milk supply and as to the maniifactuie of aerated waters, wdiich in India go to account for the 
spread of enteiic fevei among the natives, among foieign families, and among the Biitish 
soldiery 

The native of India is an extraoidinaiy anomaly, lie is so bound down by caste prejudices that 
he will thiow' his food away if only the shadow of a stiangcr, oi lower caste natiie, falls on his cooking 
place, and a Biahmin would die of thnst soonei than dunk out of the vessel of a man infonoi to him , 
yet this seveie Brahmin may be seen washing and dunking in a tank, the banks of which aie coveied with 
human excrement, washed by 01617 shower into the watei he does not hesitate to use foi all domestic 
purposes The young soldiei dunks foul water oi diitily made dunks such as gingei-beei, 

lemonade, etc The milk supply m India is a well kiiovni and most feitile cause of disease 

It IS almost inciedible the filthy conditions undei which wo obtain 0111 milk supply in India 
Cows fed on httci and gaibage of eveiy description — cowsheds filthy to a degiee — milk vessels washed 
in liquid sewage — milk diluted with watei fiom the filthiest souices, — these me eveiy daj^ facts 

^Making the necessaiy aUowauce foi different local ciiclimstances, this description might 
with hardly any exaggeration be applied to the foieign ports in China I have myself stood 
by during the washing of a night-bucket and the cleaning of iice under the same tap at the 
same time, and I saw the spatters from the bucket falling into the iice basket The rice was 
of course still uncooked, so probably in this particular instance no harm could be done But 
the illustration is sufficient The danger that must Ivuk in aerated waters manufactured by 
persons whose ideas of cleanliness and propriety may be estimated from the example just given 
IS obvious As regards milk supply, we are, at certain ports where dames have been established 
under foreign supervision, better off than British residents are in India But even under foiemn 
management a great deal of work must be left to Chinese, who will not fail to use duty watei 
in pireference to clean for washing vessels, who will neglect to diain and diy the vessels so 
washed, and who, when an opportunity offers of stealing milk, will supply the deficiency with 
water drawn from the neaiest souice— generally a cieek which is no better than an open sender 

Looking back foi a quarter of a century on the medical history of the foreign settlements 
in China, nothing comes out more clearly than the fact that while at each place a ceitam 
show of sanitary improvement has been made, enteric fever has steadily grown in importance 
as a factor in the sickness and death rates I give full weight to the fact that in China, 


* British Medical Journal, 1890, 11, 788 
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as in India, greatei eaie and accuiacy in diag^nosis explain a eeitain poition, peihaps a 
laige poifcion, of the increase But any praetitionei irho foi many past yeais has kept caieful 
notes of all his fevei cases, and now peiuses them uninfluenced hy the diagnosis recoided at 
the time, ivill admit that nhile some which he once placed under the lubiic of remittent fever 
neie in leality enteiic, theie is a leal, notable and progiessive luciease in the latio of enteric 
cases to all fever cases which come nndei his caie Malaiial feveis have coirespondingly 
diminished in frequency and importance, and the question may fairly he asked, though peihaps 
not jmt answered, whetliei the causes, such ns improved subsoil diainage, which aie opeiating 
towards the extinction of the class of malaiial affections, may not be eontiibuting to the increase 
of enteric disorders 


Etiology 


As legaids individual predisposition, not very much can be said Youth is no doubt 
a predisposing cause, and it would appear that the numbei of males attacked is far larger 
than that of females Thus, out of a group of roo successive cases taken at random, 76 were 
males and 24 were females But this really gives no infoimation, for a considerable number 
of the enteiie cases tieated here come from the shipping in harbour, and these cases are of 
course all males and mostly young men Of the same 100 cases the ages were — 


Between 

0 

and 
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in 
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II 

If 

20 
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» 
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The great preponderance of cases in the thud decade of life is no doubt exaggeiated 
by the peculiar local circumstances , still the excess is so notable that it cannot be altogether 
explained away It may, therefore, be safely asserted that an individual is here more obnoxious 
to enteric fever between the ages of 20 and 30 than at any other period Eecent aiTival in 
China does not predispose an individual so powerfully as we should expect, judging by the 
recorded experience of India Thus there were — 

39 cases m which the patient had been less than 6 mouths resident, 
g „ „ „ between 6 months and r year, 

13 „ „ „ „ » I yeai and 2 years, 

39 „ „ „ „ moie than 2 yeais, 

but the value of the first hue of this table has to be seriously discounted foi the reason 


above assigned 

The senes of 100 eases upon which I have based these tables was thus distributed 

through the quarters of the year 

Fiom January to Mai oh 25 cases 

„ Apiil to June 16 „ 

„ July to Septembei 32 » 

„ October to December ^7 » 

It would thus appear that as regards season enteric fever is most prevalent in summer 



OCT-IIAE , 1888-89 ] 


ENTERIC EEVEE 


53 


Syjiptoms 

Before analysing the symptoms winch piesent themselves m well marked cases of vaiious 
degrees of severity, it will not be moppoitune to cite the histoiy of a puiely typical case, 
occuirmg in a young subject lecently aiiived, advancing without complication, but with almost 
eveiy ordmaiy symptom, to a favouiable issue at the end of the thud week It represents the 
natural course of the disease vhen the patient is placed amid favourable surroundings, for, 
aftei stopping quinine, treatment w'as limited to a carefully regulated diet, sponging with tepid 
water and vinegar, the administration of a few chlorate of potassium lozenges, and an occasional 
enema 

Entenc Fevei Fattiral comse Eecoveiy—E young English giil, aged 15I, leceutly ainved in 
Shanghai Ailing foi a week with sleeplessness, aiticulai and musculai pain, “stitch” in left side of 
chest, fiontal headache, intoleiance of light, anoiesia, foul tongue, yellow diairhoea, sore tbioat, pungent 
skm She had been deliiious dining the night previous to summoning advice Had had 10 giaius of 
quinine every day, admiuisteied m amateui fashion 

Seen 8th May 1885, supposed to he the 8th day of the disease The morning temperature was 
102°, afternoon, 104° 5 , evening, 105° Face flushed Spleen tender, could just be felt on deep 
palpation No hepatic enlaigement 01 tenderness Heart healthy A few disseminated moist rales over 
posterior surface of both lungs Tongue brown, moist No spots Slight guigling in cmcal region, no 
maiked tenderness Pillars and back of phaiynv much congested , on each side behind the posteiioi pillar 
theie 18 a raised congested patch, only a part of which is visible, which appears to be the mam cause of the 
throat trouble Stools ohaiacteristio 

There was great prostration throughout A very faint myocardial biuit was audible from the 
loth day to the establishment of convalescence The pulse was soft aud lingeiing, varying in fiequency 
from 78 to 100, dicrotic after the 12th day Patient was delirious from the loth to the 20th day, very 
deaf and stupid from the loth day onward The pupils were dilated but sensitive after the 12th day 
From the i6th to the 19th day there was general muscrrlar tremor, with subsultus from the i8th to the 
2ist day There was no rigor Sleep was variable, but a fair amount was obtained, mostly distuibed by 
visions Cough was tioublesome for a few days, on the loth she expectorated some bloodstained mucus 
with marked relief, and on the 12th day she had a paroxysm of hurried breathing without dyspnoea, 
lasting for a couple of hours, duiing which the respiration rate rose to 40 There was nothing discoverable 
in the lungs beyond slight bronchial catarrh to account for these symptoms The condition of the tongue 
varied, it was sometimes brown and dry, occasionally normal The lips were cracked, and soides collected 
on the teeth on the irth day On the 10th day an ulcer appeared on the congested patch on the left side 
of the pharynx and spread for two days, causing some dysphagia It had healed by the 17th day, and the 
patches disappeared shortly afterwards Thirst was urgent There was complete anorexia until the 15th 
day, when appetite began to return Paroxysms of sweating were frequent The eruption appeared in 
two crops, on the loth and 13th days respectively From the nth day out the skiii was covered with 
sudamina The stools were characteristic up to the 17th day, horribly fetid, but occasionally solid 
between the nth and i8th days No intestinal hremoirhage There was slight tympanites, which first 
declared itself on the loth day On the 14th day the abdomen was rather excavated There was no 
vomiting, splenic tenderness persisted to the end of the illness, and once or twice slight hepatic 
sensitiveness was complained of under percussion There was no ascertainable enlargement of the liver 
Gurgling was pmseut from the first in the csecal region, and from the loth day onward there was some 
sensitiveness Her hair began to faU out on the nth day, and had become very thin before the illness 
terminated, six months later it had grown luxuriantly For a week after convalescence was established 
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she suffeied semely fiom achiug m the soles of liei feet and cramping pams in the joints of hei fingers 
and toes After her recovery her memory was a complete blank with legaid to the eailier and middle 
periods of her illness The following abstiact indicates the range and course of the tempeiatme — 

8th to isth day— Max, 105“ on Sth morning and nth forenoon, min , loo^c on istli morning The tern 
perature was generally close to 104° betiveen ham and 3 pm ° 

i6th to 19th day— Ma\ , 103° on 18th afternoon, min, 98‘’4 at ii am on i6th daj During this period 
there was a fall of one or tv 0 degrees at night < 

20th day — Max , loy® 4 in the afternoon, after a saline laxative, winch stirred up and brought away a quantitj 
of putrid fceces Temperature normal aU through forenoon and at night 

After the 22nd day the temperature remained permanently normal 

But it IS seldom that a case follows the classical outline of the test-hoolcs A stormj 
onset may pielude a benign and rapid course to recoveij’^ 

Thus, in a case first seen on the 6th morning the patient’s skin vas diy and a duty yellow, there 
was much subsultus on attempting to grasp an object, the tongue was dry, there was no incoherence 
The temperature was 104° 6, it rose to 105° 7 at noon, and to 106° 2 at night Respiration 30 (48 -at night), 
superficial, nothing discoverable in chest On the 7th day the stools were frequent and chaiacteiistic 
The temperature remained elevated, and the other symptoms but little changed until the 9th day, vlien 
convalescence suddenly set in On the evening of the Sth day, after the temperature had been high for 
several days, and had indicated on at least one day what might be called hyperpyrexia, there was veiy 
maiked accentuation of the second sound in the tricuspid aica, the more remarkable ns the other cardiac 
sounds weie feeble and distant This had disappeared when the heart was re examined two days later On 
the Sth and 9th days slight fugitive ecohymoses appeared on the arms These vanished after a couple of 
hours, but only to appear again, hardly ever in the same place The change of position was asoeitained 
by sunounding each patch vith ink Iliac guighng vas distinct on the 7th day On the afternoon of 
the 9th day there was a long and profuse sweat, after which every symptom, except intense v eakness, at 
once disappeared 

On the other hand, a condition that hardly passes beyond mere malaise during the whole 
course of the attack may he accompanied by a lesion destined to prove suddenly fatal within a 
few horns 

Death occruTed suddenly in the case of a young Englishman a couple of hours aftei I had left 
him reading a newspaper on the 20th day of what was to all appearance an extiemely mild attack of 
enteric fever His temperature had always been normal or subnormal in the eaily morning, using to 
102° 5 or 103° at night Diarrhoea was never uigent, hut the stools were characteristic, and theie were 
rose spots It was with difficulty that he had been kept m bed, and his life in hospital was a continual 
protest against the lestiiction of his diet At the autopsy a single Peter’s patch, 3 inches from the vahe, 
was found deeply ulcerated, slight congestion being all that could be discovered elsewhere Death was 
due to the rapid formation of a clot in the pulmonary aiteiy 

When considering the phenomena presented by a given case it should be home in mmd 
that no single symptom can he assigned as pathognomonic No symptom out of aU those 
presently to be enumerated may not he absent We must he content to judge by the gioupmg 
of such as are present in each instance, taking account of then mdmdual uniehahihty Thus, 
for example the degree of heart weakness manifested need not he proportional to the seventy 
of the disease, nor, as has just been shown, can the benignity of the genexal symptoms be 
trusted as an indication of the nature 01 extent of tbe existing lesions It may, therefore, be 
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stated that in any case taken at random dispropoition possibly exists between the lesions 
and the symptoms While, theiefoie, we must, at least foi the piesent, admit that the 
chaiacteristic grouping of a laiger oi smallei number of well defined symptoms impaits 
pathological unity to enteiic fevei, it is perhaps more tiiie of it than of any othei disease that 
each case has a special natural histoiy, the sjmptoms often differing widely as between one 
case and another, and often varying from day to day in seemmg arbitrary fashion in each 
individual case 

There is no means of accurately deteimming the period of incubation, for the simple 
reason that it hardly ever occurs that the souice of infection can he clearly made out 
Liebermeistee, from some extremely vague observations, guesses the average incubation period 
at three weeks For us it is only safe to saj^ that we know nothing about it 

It IS not necessary to repeat here in narrative form the history of the eaihest symptoms 
which lead a patient to seek advice, and of those observed at the moment when he comes undei 
treatment So far theie is a certain general similarity between all cases, and the history given 
on page 53 suffices to indicate what these common symptoms are It will he more profitable 
to classify the phenomena observed, analysing each group and describing the more important 
members of it as necessity arises 

Temper atuo e — It is seldom that a case of enteric fever is seen during the first three 01 
four days When it is seen at this early period the temperature alone may appeal to indicate 
an ordinary simple fevei, or an intermittent of quotidian 01 tertian form It ma)’’, however, 
he laid down as a rule that in enteric fever 104“ is not reached before the 31 d daj’’ After that 
day the rise may he very rapid I have just lecorded an instance in which, at 9 PM on 
the 6th day, the mercury reached 106° 2 Such cases are not necessarily the most menacing 
However indispensable a careful watching of the temperature is, it cannot be too carefully 
borne in mind that the bodily heat is only one symptom out of many, and important only in 
consequence of its effect — whethei sudden, as in hyperpyrexia, 01 prolonged, as in the ordinary 
couise of a continued fever — upon the nervous centres, upon the cardiac muscle, and upon the 
gieat glandular organs That enteric fevei may run its couise, and even a severe couise, with 
very slight elevation of temperature 01 with none at all should never be forgotten Cases of 
this kind are, however, rare A more important observation is that in the course of an attack 
the temperature curve may vary between very wide limits while the general sj'mptoms show 
no improvement in correspondence with the lower readings of the thermometer A detailed 
discussion of modern opinions as to the significance of fever considered in itself would be 
altogether out of place here It is sufficient to say that (except in urgent and very rare cases 
of 3perpyrexia, when the heat alone is sufficient to kill within a shoit time) the exclusive 
t irection of therapeutical measures to the lowering of the temperature in enteric fever is not 

reasona e, is, so far as my experience goes, seldom more than momentarily successful, and is 
often distinctly hurtful 

The general law that entenc fever is of remittent form, the temperature being higher 
at night than in the morning, is the first outcome of the study of charts constructed from cases 
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in wliicli antipyretics have not been administered, and wherein the noimal curve is not 
distorted Exceptionally the form is inverted, the morning reading of the thermometer being 
higher than that of^the night Neglecting such cases, and supposing that the temperature 
IS taken sufficiently often, it will be observed that — 

1° As a rule, m uncomplicated cases of aveiage seventy the daily minimum during the first thiee 
weeks vanes between 97° and 102° 5, and the daily maximum between 103° and 105° 5 

2° In exceptional cases theie may be no rise of tempeiature whatsoever, or an altogethei 
insignificant use, while diciotism of the pulse and piobably the characteiistio grouping of many othei 
symptoms indicate the natuie of the disease I have lecoided a lingering case with unmistakable 
symptoms, including eruption, in which the maximum reached was 99° 8, and two otheis m which there 
was no use whatsoevei 

3° When the moining temperatuie is modeiato (eff, 102“ 01 103°) theie is a steady rise until 
about noon (occasionally a slight fall), a fuithei use fiom about 2 pm to 6 01 7 pm, and a giadual fall 
of a degiee or so up to midnight, the tempeiature continuing to fall up to 6 a m 

4° When the morning tempeiatuie is veiy high (cy , 105°) theie is a fall of one degree or a little 
moie towards noon, a use through the afternoon up to 6 or 7 p m until the morning tempeiatuie is reached 
01 slightly exceeded, and then a fall until about midnight, when the temperatuie is nearly the same as it 
was at noon 


5° The morning tempeiature may be in turn subnoimal, noimal, 01 not moie than 1° above normal 
all thiough the comae of a severe case in which tempeiatnres of 104° 01 105° aie legistered at othei peiiods 
of the day 


6° Occasionally in the couise of the disease a sudden fall fiom 104° 01 more to nonnal or less 
(in one case, fatal four days latei, to 96°), the depiession lasting for an hoiii 01 more, may oocui without 
anything being found to account foi it, and without any effect upon the other symptoms 

7° T^^len convalescence is commencing the tempeiatuie is often veiy unsteady, subnormal, nonnal, 
01 slightly ovei normal in the eaily moming, slightly using 01 falling tow aids noon, and falling 01 using 
tow aids evening 

8° Occasionally, but rarely, a permanent fill fiom a high daily avenge tempeiatuie to normal 
occuis suddenly, and marks the final departure of the fever This is geneially accompanied by a profuse 
sweat or a rush of diaiihcea, and may be regarded as termination by ciisis 

9° When a spurious relapse occuis in the couise of convalescence, or when a true relapse ocoms 
after several weeks, the temperature follows the same rules as it obseiwes in ordinary cases 

10° The internal tempeiature is generally, but not always continuously, high for several hoius 
before death A high internal tempeiature with cold extremities is of extremely bad auguiy, but the 
prognosis is not necessaiily fatal 

11° Death may occur in cases where the temperature has been moderate throughout (Set 
Pkognosis ) 


The weekly averages of temperatuie, taken every three hours day and night, rn a series 
of 62 cases terminating in recovery, m which no antipyretics were administered, are exhibited 
in the subjoined table The observation has a certain interest, and is not without value 
inasmuch as it indicates that longer intervals of compaiatively low temperatuie occur during 
the second and thud weeks than would he infened from the two or three observations whic 
commonly are all that are daily taken It has to be remarked that the averages given for the 
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sixth week ate derived from 15 cases only, as out of the 62 these (2419 per cent) were all m 
winch the fever lasted beyond the 35th day 


Day 


Aveiaae Maximum 


Aveiage Minimum 


ist to 7th 

104° 13 

8th „ 14th 

103° 65 

15th „ 2ISt 

103° T2 

22nd ,, 28th 

102° 44 

29th „ 35th 

101° 92 

36th „ 42nd 

103° 70 


101° 21 
98° 47 

98' 51 

97° 62 

97 ° 95 
98° 84 


In ordei to enumerate all the peculiarities of the temperatuie curve it ivould he necessary 
to detail a multitude of isolated cases Thus, I have notes of several hngenng cases in which 
the temperatuie aftei hardly exceeding 100° for several days at a time, swung between 102 
and 105° for a week or moie, and then fell to normal without any general improvement Or I 
might cite at length the report of a case fatal on the 23rd day, in which up to the 17th day 
the highest temperature was 101'“ 2 On the 17th evening it suddenly ran up to 103°, but fell 
immediately to about 100°, at which it remained until a few hours before death Any set of 
lules contained within a moderate compass must therefore be imperfect Those just given 
do not piofess to do more than cover the majority of cases 


The Fervours and Mtt^scidar Systems — ^The symptoms referrible to these systems I have 
grouped into series without attempting to indicate the exact periods at which the difierent 
groups make their appearance The order corresponds in a general way to the progress Of 
the disease, hut in some cases the groups overlap one another 

Eigor , prostration , general malaise , marked languor , irritability of temper , muscular weakness 
with exaggerated sense of fatigue on the slightest exertion, restlessness, sleeplessness, or disturbance 
of sleep by visions , vertigo , tinnitus , subjective sensation of flashes of light before the eyes , headache — 
fiontal, tempoial or occipital, backache, pains in muscles and joints, subjective feelings of chills and 
heat , slight incoherence 

Apathy, stupidity, loss or distuibance of memory, delirium, deafness, musculax tremois, 
subsultus, rigors , dilated and insensitive pupils 

Exaggeiation (occasionally) of senses of hearing and smell, stupor, violent or muttering delirium, 
moaning, sighing, fly-catohing and vermin-hunting, hallucinations of sight and hearing, inci eased 
cutaneous and muscular reflex irutahihty, convulsions, tetanic contractions, hiccough, stupor, insensibility, 
involuntary evacuations, coma-vigil Suicidal attempts may be made, but not with suicidal intent 
The patient lies with eyes half open and lower jaw fallen 

Rigor may be an initial symptom, 01 may present itself fiist after several days, or even 
in the third or fourth week In the latter case it is probably due either to an inteicurrent 
malanal attack or to septic absorption It may occur frequently, oi not at all It may be 
of excessive violence, and it may be accompanied or not by a fugitive fall of temperature 
Sleeplessness is very frequently distiessmg, and sometimes proves almost invincible Spon- 
taneous pam m tbfe muscles and jomts is often accompanied by locahsed areas of exquisite 
tenderness— on the scalp, on one or the othei side of the abdomen, most frequently in the 
epigastiic region Oi spontaneous pain may take the foim of sciatica or pleurodynia, or of 
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flying internal pains of neuialgic cliaractei oi following tlie course of the spine Or it may 
he sternal, and give use to the suspicion of periostitis Finally, such pain may persist all 
through the disease, or he altogether absent Yertigo is often a veiy early symptom Dehrium 
is nearly but not alwa3^s present In one case (fatal) it was extremely violent on the Sth day, 
and was accompanied by veimin-hunting It is seldom jiiesent before the yth day, but then 
may take any imaginable form It may be present only at night, oi it may never pass beyond 
a condition of dreaminess and slight incoheience When deliiium is violent theie are generally 
terrific illusions Eaily muttering is of worse augury than eaily violence It is usually, and 
I imagine coireetly, thought that assurances on the pait of the patient that he is perfectly 
well are of onnnous significance, but I have found this appaient buoyancy in many severe cases 
which however terminated favourably Depression is the rule, and is certainly more favourable 
than exaggerated cheerfulness in bad cases Dehrium may persist to the seventh week, and I 
have notes of one curious mstance where it was first observed on the 43rd day Muscular 
weakness shows itself in obvious ways from the first Later, it is manifested by doisal decubitus 
and a tendency to smk to the foot of the bed A case proved fatal in which this tendency 
was observed as early as the 4th day The tongue becomes flabby and tremulous, and falls 
back under accidental pressure with the thermometer , the patient has difficulty in protruding 
it, and when protruded he does not think of drawing it back These are late and ominous 
symptoms The mouth hangs open There may be paralysis of the soft palate, with consequent 
inabihty to swallow, and snormg The tiemoi, which is generally marked at an advanced 
period, is usually due to mere weakness, but is occasionally of a convulsive character I 
have seen it disappear tempoiarily after a severe htemoiihage I have also seen it extremely 
severe as early as the 4th day in a case which recovered It may be paroxysmal, almost 
of the character of rigor Subsultus is almost invariable when a case is grave or prolonged. 
Floccitatio and caiphology are evidences of piofound poisonmg, and are seldom if ever absent 
in fatal cases Large disorderly jerking about of the hands is of like or of still worse import 
Of two cases of general convulsions (not epileptic), one recovered and one died Tetanic 
contractions of the neck, back and limbs, or of the forearms alone, 01 of the neck muscles only, 
are fortunately raie In cases where they occurred I never saw recovery They are evidence 
of exaggeration of the reflex activity of the cord excited by toxic or hyperthermic disturbance 
of the spinal centres 

I obseived one cuiious case in which, while the foieaims veie so fimly flexed on the arms that no 
justifiable amount of force could extend them, the patient now and then extended them voluntaiily 

To the same class of phenomena belong the instances in which the slightest touch on the 
cutaneous surface makes the patient jump as if an electric shock had been administered, and 
those wherein light percussion of the pectorals induces strong contraction and causes localised 
lumps to form The fugitive letiaction of the abdominal wall which is sometimes observable 
should probably be placed undei this category In five out of eight cases in which during the 
second and third weelcs I have had an opportunity of testing the patellai tendon reflex, 
I beheved that it was shghtly exaggerated on both sides It must, however, be acknowledged 
that “knee-jeik” activity differs so much in perfectly healthy individuals, that no great value 
attaches to this observation 
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Deafness is sometimes of gradual onset and sometimes sudden Theie is always intoler- 
ance of light, and the pupils aie almost invariably contracted and usually insensitive In one 
case I observed an interval (22nd to 26th day) during which they became sensitive Smell and 
healing sometimes become abnormally acute I have notes of three such cases, two of w'hich 
(where hearing was esaggeiated) proved fatal, while the third, in which the sense of smell 
became extraordinarily developed, recovered In none of these cases was there any illusion of 
the senses involved 

In the two fatal cases the patients, foi several hours on the day pieceding death, instead of answei- 
ing questions put to them, repeated the questions with absolute acorn acy * 

Paroxysmal dyspnoea and fits of sighing or irregular respiration, for which no adequate 
explanation can be found in the lungs, are purely nervous phenomena As mere curiosities — in 
one case the attack was ushered in hy a senes of fainting fits, and in another a fit of uncon- 
sciousness occuiied on the i6th day, lasting for about half an hour Both terminated 
favourably 

Loss of weight is always marked The daily average for 10 cases was i 49 lb It begins 
eaily, and is due as well to wasting of the muscles as to absorption of fat 

During convalescence parffisthesije of vanous kmds are common 

Excluding one case of aphasia, which was probably bulbar, I have not seen the true 
paralyses (spinal, cerebral or peripheral) described by Teousseau, Landouzy, Nothnagel, 
Eisenlohr, Murchison, Corsuck and many others It seems probable that exceptional 
violence of the initial lumbar and articular pam, the hebetude of the period of illness, and the 
profound weakness of early convalescence, may in some instances assume the guise of paralysis 


Symptoms exhibited by the Digestive System — Here also I have grouped the symptoms 
of typical cases m progressive order It is not to be supposed that aU are present in any 
individual case 


Anorexia, thirst, nausea, bilious vomiting, white or blown loaded tongue with led pi eminent 
fungiform papiUrn at the tip and along the margins , diarrhoea 01 constipation , footor of bieath , foetoi of 
stools 


Colicky pain , gurgling in the cmcal region with hypersensitiveness on palpation , tympanites from 
1 elaxation of the muscular layers of the intestine , enlargement and tenderness of the spleen, which reach 
then maximum before the loth day , slight enlaigement and tenderness of the livei 

The tongue is dry, brown, sometimes black, fissured longitudinally or tiansversely, 01 may be 
perfectly normal, or it may change rapidly fiom the fonnei to the latter condition, while the other symptoms 
mmam unaltered The lips are diy and blood-stained fiom picking , the gums and teeth coveied with soides 
lari oea may be frequent and piofuse, 10 01 15 stools in the 24 horns, as a rule, the number of stools is 
from four to six The stools aie generally liquid, flocculent, depositing on standing a sediment of epithelial 
d6bris and undigested food, speckled with minute black dots, alkaline (laiely acid oi neutial), ochie-colouied 
01 brown, perhaps blood stained, always honibly fetid They aie sometimes viscid, and often like gruel 
ons ipa ion requently replaces dianhma, and at a late period may indicate the existence of deep ulcers 
paralysing the intestinal walls, and may precede profuse hcemorrhage 

i^aggerated tenderness instead of being limited to the ciecal region may be referred to 
t le w oea omen, or may exist only in the left iliac region, or over a small area in the middle 


* Loholalie of French authors 
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of the hepatic legion, or close to the oinbihcus, oi in the epigastiium It is often absent 
Guighng usually but not always accompanies tenderness It may appear for the first time late 
in the third week Colic may he severe In one case it was so violent as to induce a condition 
of collapse, and to suggest the existence of strangulation of the intestme Vomitmg may be 
a source of serious distress When it occuis eaily it is always bilious , when uigent at a late) 
period it usually takes the form of hsematemesis, the vomit contaming neaily pure blood or 
“coffee-grounds,” or late vomiting may be due to sudden and excessive secretion of bile 
In no case have I found very notable enlargement of eithei hvei or spleen. The lower edge of 
either seldom reaches to more than i inch or inch below the correspondmg costal bolder, 
and tenderness on palpation is by no means mvaiiable Tympanites is generally present, 
it may be hmited to one side of the abdomen „ it may suddenly disappear and then recur , it 
may be absent throughout, or it may be so excessive as to cause great distress, and, later, to 
prove an independent source of danger by piessure on the diaphragm 

The dianhoea may at the beginmng be of dysenteric form It may be speedily anested, 
givmg place to constipation, or it may persist and become colhquative The stools are some- 
times ohve-black and oily or dark brown, fiom excess of bile, or they may consist of bloody 
serum (“meat-washings”) with slight fawn-coloured sediment, or at the last they may contain 
portions of slough and have a gangrenous odour Occasionally the stools aie almost normal 
throughout As a rule, the appetite fails eaily, but it may be normal, or (laiely) voracious 
Thirst IS often uigent, in graver cases it is altogethei absent 

Slight and tempoiary intestinal bleedmg at an eaily period need give rise to no anxiety 
The case is, however, far different when at a late stage with profoundly altered blood, and 
probably degenerated vessels, a severe hsemorrhage occurs It is not easy to say which is of 
worse omen — a discharge of arterial blood which has been lapidly expelled after escape from 
an eroded mesenteric vessel, or a copious oozing of tarry blood from the edges of extensive 
areas of ulceration Hsemorihage may appeal early and persist, or it may be mtermittent 
I have seen it profuse on the 5th and 6th days, on the 6th day, on the 9th and loth days, 
and on the 13th day, all four cases terminating favouiably 

In one case, which terminated in leooveiy, hcemorihage was constant fiom the 8th to the 14th 
day It was then absent foi a iieek, appeared slightly on the 21st day, and was profuse on the 25th, 
27th, 28th, 30th, 32nd, 37th, 55th and 56th days, the temperatuie dining this long period being generally 
normal, occasionally subnormal, and only on one occasion (34th day) reaching 101° 4 

It may first appear in the sixth week (fatal case) At whatever period it occuis, provided 
it be not of great violence, it may or may not influence the tempeiatuie 

Thus, in a case which was throughout characterised by hinmorrhages of aU degiees of seventy, 
small quantities of blood were seen m the stools on the 12th, 17th, i8th, 19th and 20th days On the 
2ist day three hcemorrhages occuiTcd, amounting to 80 ounces of scarlet blood, which speedily coagulated 
The patient was blanched by the bleedmg, but showed no signs of collapse The temperature, which 
had been 104° on the night of the 20th day, was on the 21st, 9905 (7 am, four hours after the first 
hiemorrhage), 99° 6 (noon), 99° 8 (5 pm), 100° 2 (10 pm) It rose again on the 22nd day Throe 
hiemorrhages, amounting to 17 ounces, occurred on this day, mostly black clots, but had no efiect on 
the temperature Again, on the 24th and 37th days there were small bleedmgs Eecovery 
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Uiine—Hhe-nnne is at first » f6bnle dark,' scanty, muddy, of liigli specific giavity,’ 
and containing a laige excess of urea and uiic acid, wliile the elilorides are notably diminisbed 
By tbe end of tbfe' second week it is geneially pale and copious, and 'later on often contains' 
a small quantity of albumen, oi, more frequently, of peptones In veiy severe cases witb' 
prolonged bigb temperature btematuria' may occur, and' along witb early deep jaundice tbe^ 
urine (I' tbink mvariablyj contams tbe colouring matter of tbe blood I' have notes of one' 
case of severe 'bfEmaturia begmnmg on tbe lotb day wbicb ended m recovery 

Ketention' is rare, but I have once or twice observed it at tbe end of tbe tbiid week, 
wbile tbe rectum was evacuated unconsciously Incontinence of 'urine, as well as of fieces, is 
common enougb, and 'may occur early ' In four cases, all females, “ incontmence, “ stammering 
bladder,” “intense bladder irritability,” “distressing dysuiia,” w^ere, respectively, noted from 
tbe first Irritabilrty of tbe bladder is sometimes paroxysmal, disappeaimg for days at a time. 
As a rule, involuntary escape of botb urme and faices does not occur until between tbe iitb’ 
and 20tlr days In one case (female) it was observed on tbe 6tb day 

The Giicvlato'iy System — ^Tbe heart speedily shows signs of weakness and irritability, its- 
muscular structure being no doubt affected by tbe high bodily temperature, while it is being 
directly poisoned by tbe chemical products fabricated by tbe disease germs Syncope may 
readily be induced by allowing tbe patient to sit up Sooner or later, in tbe great majority 
of cases, but generally towards tbe close of tbe second week, a soft brmt is audible with tbe 
systole at botb apex and base, but most distinctly at tbe apex It mdicates no valvular 
mischief, and is doubtless due to toxic mterfeience with tbe innervation of tbe heart and 
degenerative changes in tbe cardiac muscle, manifesting themselves by irregular contraction. 
It has, however, given occasion to an erroneous diagnosis of pericarditis It generally persists 
until convalescence is estabbsbed A mitral regurgitant murmur may declare itseK at an 
advanced period , but this too may safely be attributed to changes in tbe muscular wall of tbe 
heart, and will disappear with tbe advance of convalescence (iSiee also Convalescence ) 

To weakness of tbe heart’s action is to be attributed tbe cold extremities and tbe 
paroxysmal cooling of tbe surface observed in grave cases at an advanced period Tbe patient 
wbde bis internal temperature is 104° 01 more may complain bitterly of cold The same 
mechanism explains tbe dyspnoea, sometimes amounting to ortbopncea, and accompanied by 
bvidity of tbe features and imminently threatening collapse, which, without any sufficient 
explanation furnished by tbe condition of tbe lungs, and m tbe absence of any cardiac valvular 

lesion, occasionally occurs paroxysmally in' tbe thud or fourth week I noted it once on tbe 
8tb day. 

Epistaxis, which almost invariably occurs, and at any period, is an indication of' weakened 
(degenerated ?) vascular walls It may by its violence prove menacing even in tbe first week 

The pulse is usually frequent from a very eaily period, but in any case soon becomes small, 
so t and lingering Its frequency is subject to wide variations without any modification of other' 
sjmptoms I have 'noted a rate of 40 to 46 between the 8tb and 21st days, 48 to 60 between 
the 13th and i8tb days, and 65 to 72 between tbe lotb and i4tb days It seldom fails to reach 
no or 120 at some period of even tbe most favourable cases It is, I think, always dicrotic 



62 


CLINICAL STUDIES 


[med rep no. 37 


aftei the beginning of the second week, and when this cannot be at once recognised raising tbe 
arm will often make it perceptible Diciotism will sometimes be detected by tbe spbygmograpb 
befoie tbe finger can make it out"^ When veiy distinctly pronounced tbe heart sounds at 
tbe same time assume a foetal cbaractei Allied to tbe diciotic condition is that in which tbeie 
is a back stioke aftei each beat, bke tbe pulsus bisfeiiens of aortic stenosis Tbe pulse may 
be iriegular and mtermittent In estimating tbe impoitance of this symptom we should not 
foiget that tbe patient may be in the habit of smoking to excess Apait fiom this, when tbe 
geneial symptoms are not disquieting inteimittence is not necessaiily of bad augury It may 
be due to some lefiex inbibitoiy action starting fiom tbe intestine Instabibty of the pulse, 
depending on relaxation of tbe arteiial walls as well as on tbe enfeebled caidiac action befoie 
referred to, is manifested by tbe quickening effect of a change of position and by tbe condition 
approaching collapse often induced in tbe later stages of tbe disease if tbe patient should 
suddenly sit up in bed So Mcewise is to be explained tbe tendency to local congestions, 
superficial and visceral, m which doubtless tbe altered character of tbe blood plays a pait 
Hence tbe bsemorrbages not dependent on ulcerative eiosion of vessels, tbe hypostatic pulmonary 
congestion, bvidity of tbe features, and tbe occurrence of small cutaneous eccbymoses 

Tbe pulse may be at tbe same time both quick and lingering, tbe expansion of tbe vessel 
being slow even when tbe complete cycle is a short one In rare cases it may be full and 
vibrating, or large, soft and regular , and this even at an advanced period But as tbe end of 
tbe thud week is reached it is, in grave cases, miserable, and for hours or days before death may 
be reduced to a mere ripple 

The Bespi't atot y System , — ^The nervous symptoms which declare themselves through tbe 
lungs have already been mentioned Bronchitis with dry, backing cough and scanty, frothy 
or muco-purulent expectoration is of almost invariable occurrence Tbe sputa are often blood- 
stained, tbe blood bemg derived either from tbe inflamed bronchial mucous membrane or from 
tbe pharynx Breathing is accelerated almost fiom tbe first, and I have seen tbe respiiatioU 
rate reach 42 m a minute on the 7th day, without any trace of pneumonia to account for it 

Pneumonia is considered undei Cosiplications 

Phenomena exhibited by the Shin — Tbe skin may be diy and pungent from tbe first, 
or paicbment-like, or bathed in sweat Towards tbe end of tbe second week paroxysmal 
drenching sweating fits are often observed They are frequently absent When they occui tbe 
secietion has usually a nauseous odour, sometimes veiy marked They may have no influence 
on tbe bodity temperature , they are sometimes immediatelj'- preceded by a rigor, and as they 
are as common in winter as in summer they cannot here be attributed, as they sometimes 
have been in India, to excessive atmospheric beat ovei -stimulating tbe sweat glands They 
are probably of septic oiigm Barely a profuse ciitical sweat, somewhere about tbe 2otb 
day, marks tbe disappearance of tbe fever A fugitive pink or Imd flush will early be 
noticed on either cheek or on both, mdependent of tbe occurrence of pneumonia 

* I hive many sphygmograms tahen from enteno fever cases, hut I do not reproduce them as they are almost identical 
with those figuied by Mahev Physiologic midicale de la Oircnlatim dii Sang, pp 389, 391 
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In two cases wheie theie was no pneumonia I obseived heipes at the coineis of the mouth In 
anothei, complicated with severe pneumonia and pleuiodynn, I found an eiuption of herpes zostei Once 
also (on the 42nd day) a heipetio eiuption appeared on the piepuce This may have been independent 
of the fever, but the patient assured me that he had nevei befoie suffered from this affection 

The entile suiface of the body may he dusky About the loth day the tj^ical eiuption 
should he looked for It is frequently absent m cases where aU othei specific symptoms are 
perfectly well marked, and its appearance may he delayed at least as far as the i sth day When 
present it appears at mtervals of four 01 five days, in successive ciops of minute lenticular, 
shghtly elevated, moderately haid papules, of rosy colour (occasionally hvid) ivhich disappears 
under strong pressure, 01 an additional spot 01 two may he found every day for a week or 
10 days I have never seen it elsewhere than on the abdomen and on the thorax as high 
as the level of the nipples There is no noticeable increase of fever coiuespondmg to the 
appearance of each crop The eruption rnvaiiahly vanishes very shortly after death Sudamma 
are generally abundant 

Dr Begg has rarely, if evei, observed the specific eruption in enteric cases at Hankow, and 
Dr Wales has never seen it at Canton 

In rare mstances I have observed minute ecchymosis-hlre spots grouped into small patches 
on the aims or the chin They are fugitive, disappearing after a couple of hours without 
leaving a trace, but reappearing after a longer or shorter interval, hardly ever in the same place 
In one mstanee the successive appearances of these spots on the face were attended by marked 
symptoms of coUapse 

Jaundice, which, according to Sir Williaji Jenner and Sir Thojias Watson, never 
accompames either typhus or typhoid fevei in England, is here generally (perhaps always) 
present to a greater or less extent in prolonged cases A faint yellow tmge of the skin is a 
common early symptom, and even m the lightest cases, when accompanied by deepening of the 
colour of the urine, is doubtless evidence of pyiexial exaggeration of the normal blood-corpuscular 
disintegration In proportion to its depth it indicates more or less piofound alteration of the 
blood and more or less serious interference with the action of the liver When severe jaundice 
occurs early (before the nth day) it becomes a most formidable complication, it is generally 
associated with hsemoglobiuuiia, intestmal haemorrhage and heematemesis — indications of blood 
dissolution Such cases are for the most part fatal (see Prognosis) When it appears late 
it IS no longer of such grave import, and its indications are sufSciently supphed by other 
symptoms I have published many cases in which it was extremely well marked in or about 
the thud week, but which ended m recovery 

Bed-sores, more or less extensive gangrene from pressure, rarely occur befoie the middle 
of the third week (See Cojiflications ) 

Prickly heat, in all the cases where, under my observation, it had been present at the 
onset of enteric fever, rapidly disappeared, and mosquitoes avoid an enteric fever patient 

There is generaUy considerable, but temporary, loss of hair during the fever or during 
convalescence ° 



64 


CLINICAL STUDIES 


[lIED. EEP. NO ^27 i 


Latent Entebic EE\rEE 

It IS but seldom that we come acioss the “ambulatory typhoid” in which a patient goes 
through the entire, oi nearly the entire, course of his fever without suspecting that theie 'is 
anything wiong with him The following histones desciibe conditions approaching this — 

Meicantile assistant, aged 29 Accidentally obseived in his office, wheie he had been working 
in the usual way foi the nsual numbei of hours daily He looked extiemely ill, but said that beyond 
sleeplessness theie was nothing the matter with him Sent to bed Tempeiature at noon 104° 
Stools liquid, fiequent, black from non which he had been taking freely on his own account Three 
lose coloured spots on abdomen , much tenderness, distinct gurgling, tympanites At night, temperature 
102° 4, wandeiing Tongue dry, yellow, led tip and edges Spots continued to come out, and the fever 
followed the course usual in the thud and fouith weeks Convalescence was established on the 12th 
day after treatment began When, after five days, the stools lost their black colouration they were seen 
to be typical 

In this case sudden death might have occurred The circulation was feeble and inteimittent when 
the patient was first seen, and on the following day he had a paroxysm of cardiac failure rvith dyspnoea, 
extiemely rapid incomplete cardiac contraction, pallor and cold sweat, which would probably have terminated 
fatally had it come on while he was sitting at his desk 

In the case just related the syncope was probably clue either to some mhibitory action 
reflected to the heart from an ulcerated mtestme, or simply to muscular failure of the heart 
rtself, the degenerated fibres being greatly overstrained by the patient’s daily work, which had 
not been in any way dimmished 

In the following case it would not have been sui prising if sudden death had occuiTed by 
perforation The intestinal lesions were certainly extensive and probably deep 

A lady recently anived in Shanghai, phthisical family history on both sides ‘Shortly after 
her arrival she went on a long sea tnp, m the course of which she caught cold This was speedily 
followed by “break-bone pains,” occasional vomiting, yellow diarrhoea, sore throat, distension and tender 
ness of the abdomen Her skin was always hot, often pungent , she slept badly, and talked in her sleep 
Complete anorexia After 10 or 12 days frequent startmg of the muscles of the limbs was obseived 
Meanwhile she went about at each port that she visited, inspected curio shops, and took much exercise 
She swallowed a great deal of quinine 

On her return to Shanghai, probably about the i8th day of her illness, her tongue was dry and 
mitable, all the papiUai largely developed Her gums were spongy There ueie a numbei of minute 
herpetic ulcers on the mucous membrane of the lips Her skin rvas dirty-yellow, lips pale The abdomen 
was slightly distended, imifoimly sensitive Severe cough, with fiothy tenacious expectoration The 
temper atme was 101° (7 Asr), and rose to 104° 3 at night For 12 days a fever temperature was 
maintained, after rvhich convalescence was established The morning temperatures ranged between 100° 
and 103° 5 for ii days, and the night temperatures between 101° 4 and 105° 2 The stools were 
characteristic, and all the symptoms indicative of the third and fouith weeks of ordinary enteric fever 

It IS noteworthy that in this case relapse occurred six weeks after full convalescence 

Enteric Fever in Infancy 

I have but rarely encountered entenc fever m young children, I hear of many cases, but 
I see hardly any Malarious fevers, fever from indigestion, from woi-ms, from exposure to heat, 
occasionally fever of purely nervous character, are all common enough among children, and no 



ocT-iiAR., 1888-S9.] 


ENTERIC FEVER 


65 


doubt explain many marvellous recoveries from typhoid ivithin a week or lo days When it 
does occur in children under lo or 12 years old the fever runs higher during the first week 
than It ordinarily does in adults, and there is little or no tendency to intestinal hiemorrhage 
Apart from this, the symptoms are essentially the same as those which present themselves later 
in life After running its normal course of thiee or four weeks genuine typhoid in the child 
often leaves after it a condition of deep aninmia with dyspepsia, bowel irregularity, fetid stools, 
and a tendency to moderately high temperature towards evening, which last almost indefinitely 
Here quinine, or quinine with aisenie, alcohol and gentle saline purgatives, with frequent 
sponging with hot diluted vinegar, are moie effectual than even change of air, which often 
completely fails to restore health Iron is, I think, seldom of any use and is often injurious 

I have had no fatal ease among children, which may perhaps be explained by the small 
experience of the disease in infancj'’ to which I have confessed 

Complications 

The comphcations of enteric fever are without number Any disease may be accidental^ 
associated with it, and no constitutional condition affords protection against it Certain 
authorities assert that theie is a close relation between Scailatina and enteric fever I can cite 
but one case in which the one disease ran into the other — 

An Englishman, aged 22, passed thiough an attack of scarlatina of moderate seventy in January 
1888, and was still in hospital completely isolated and his skin still desquamating when, on the 3rd 
February, enteno fever set in with veiy severe initial symptoms It ran a lapid and tempestuous 
course, wild delirium alternating with stupor between the 8tb and loth days Characteristic diarihcoci 
was present, with rose spots, and gurgling and sensitiveness in the caecal region The temperature 
fell to normal on the i8th day, and did not again rise 

The complication with Pneumonia is so frequent that a definite relation betvreen the 
two morbid conditions can hardly be doubted Whether in a given case it forms a part of the 
morbid condition to which the name enteric fever is given, or appears as something superadded, 
it IS occasionally the direct cause of death But however severe both diseases may be, if they 
occur in a healthy subject, and both run a typical course, the prognosis is by no means bad 

Enteric Fever Pneumonia Severe nervous symptoms Recovery — Englishman, clerk, aged 32 
Ailing for about 10 days Sleepless, severe vertical headache, muscular pains, piostiation, anoiexia, 
brown baked tongue with red tip and edges, frequent bilious \omiting, yellow diairhcea For the last foui 
days the stools have contained blood Coughing 

Seen 2nd January 1876, assumed to bo the loth day of the illness At the base of the right lung 
IS an area about the size of the palm of the hand absolutely dull It is with difficulty that the patient can 
be got to draw a long breath , when he does crepitation is audible In the centre of the patch crepitation 
IS coarse, finer towaids the margins At the edge of the dull area respiration is tubular Marked 
immobility of light side Patient cannot he on the left Sputa rusty 

Half a dozen rose spots round umbilicus Gurgling and tenderness m right iliac fossa Tongue 
as above described Pupils medium, sluggish Much muscular tremoi Respirations 40, pulse 100, 
temperature (4PM) 103° 

The pneumonia was severe Respiration vaiied between 40 and 50, pulse between 100 and 
130 (^on the 16th, 17th and 19th mornings falling to 84, 96 and 96 respectively, the corresponding 
breathing rates being 46, 40 and 48) , temperature between 100° and 103“ 8 in the morning, and between 

9 
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101° and 105° at night On the i6th and 22nd mornings the temperature fell for a couple of hours to 
normal, without any coixesponding geneial improvement Paroxysms of sweating weie severe and frequent. 
On the 12th day about 2 ounces of pure blood was expectoiated, and it is noted on the same day that the 
stools weie like “meat-ivashings ” Delirium, muttering, subsultus and indifference from the 13th day, 
fly-catching on the 21st day, when also he had a prolonged rigoi Pulse hyperdicrotic On the 15th day 
it is noted “Base of right lung completely solid, unconscious of dyspnoea, pupils widely dilated and 
insensitive, muttering deliiium duiing semi sleep, veiy distinct myocardial bruit ” 

Meanwhile the enteiic fevei pursued its course The stools were frequent and characteristic, there 
was distinct gurgling on palpation in the cmcal legion , uhether there was tenderness could not be 
ascei tamed On the 17th day the following note was taken “Is constantly diowsy, but can hardly 
be said to sleep Constant staiting of legs A touch on either sole causes a jump as though a shock 
fiom a battery had been given ” A fiesh crop of lose spots came out on the i8th day, the former 
having faded There was gieat abdominal distension The heait’s action became extiemely feeble 
towards the end of the third week On the 23rd day ciepitation was again audible, and on this day 
there was a considerable loss of blood from the nose After this all the symptoms abated Delirium 
persisted to the 30th day, but by the 32nd day convalescence was established 

The right lung is that most commonly and most severely affected, but mflammation 
may start in both at once, or in the second as the first is dealing It may be accompanied or 
preceded by seveie Pleutodyma, or Intercostal Nemalgia nith an eruption of Hopes Zoster 
over the corresponding nerve area It may arise late In one case I noted its commencement 
on the 2rst day 

B'lonchiUs can hardly be considered a complication as its occuirence is almost invariable 
I find but one case in which its complete absence is noted It is generally present from the 
first, 01 declares itself after a few days The characteristic expectoration is often tinged with 
blood 

Flew isy is laie in cases which recover In cases fatal by pneumonia the pleural cavities 
usually contain much blood-stained serum 

Phaiyngths is a very common complication, indeed, I think always present to a 
greater or less degree, and therefore presumably to be ranged among the essential symptoms 
Luschka’s gland in the pharynx, though rudimentary under oidinaiy circumstances, appears 
to assume a temporal}'- developmental action during the course of enteric fever In the earlier 
stage the mucous membrane covering it, and especially that covermg its lateral portions, 
becomes congested, just as the mucous membrane overlying Peter’s patches does Later on, 
when the glands in the intestine are ulcerating, Luschka’s gland frequently ulcerates likewise, 
causing severe spontaneous pain, dysphagia, cough and blood-stained expectoration, partially 
occluding the posterior nares, whereby the mouth, always open for respiration, is kept dry, and 
perhaps contiibuting to the bronchitis and lung congestion common at this stage The 
nauseous smell often observed on a patient’s breath is largely due to the condition of the throat 

The pharyngeal condition sometimes involves great danger, and indicates profound 
poisoning 

In one case, vhich terminated in recoveiy, ulceration of the back of the pharynx made its appear- 
ance on the loth day, and slowly spread to the pillara, soft palate, and mucous membrane coveimg the 
hard palate, sloughs being thrown off, and deep gangrene seeming imminent for several days On 
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the 22nd day an ahsqess was found m the scrotum at the root of the penis This was incised and diessed 
antisepticaUy, hut a deep slough formed, and the urethia was seriously threatened 

Lmyngeal ulceiahon is, I think, rare The voice is weak hut seldom hoaise, and in my 
postmortem records I find lesions of the larynx noted only twice I must confess, however, that 
they were not always looked for 

It would naturally he supposed that enteric fever attacking a person already advanced 
in Phthisis would run a severe and probably fatal course This, however, has not been my 
experience In fact, all the cases which have come under my caie with this combination have 
by a singular chance terminated favoiiiably 

Intestinal Ecemoi ihage is considered m the section devoted to symptoms 

Even in cases where the most sedulous caie is taken with regard to cleanliness and 
the avoidance of pressure, Bed-soies will occasionally occur some time about the end of the 
third week As a rule they do not greatly add to the patient's distress, as the same altered 
condition of the blood, which is an important factor in their production, has by this time 
induced indifference by its intoxicating efi'ect on the brain But they add considerably to his 
danger They appear as livid patches on the parts most exposed to pressure — elbows, upper 
fold of the nates, and sometimes on the heels Unless they yield to treatment sloughs quickly 
form, and when detached lay bare the fascia or muscles, sometimes over a surface of 2 or 3 mches 
in diameter 

Paiotid Bubo is usually of fatal significance Murchison reports losing five cases out of 
SIX in which parotid bubo appeared, and quotes Trousseau to the effect that a case scarcelj 
ever recovers when pus forms in the depths of the parotid gland Kecovery is certamly ver}' 
uncommon I can cite but one case, and in this both glands suppurated The symptoms were 
thioughout of extreme severity 

Deafness was an early symptom (sth. day) Theie was much diow'smess, the patient dozing foi 
hours at a time with her eyes half open Deliiium and subsnltus on the 6th day "When fully awake 
she complained bitterly of paroxysms of intense pain staiting fiom the shoulders and radiating to the 
finger-tips, being particularly seveie m the elbows The elbows weie led, veiy sensitive to pressure, 
but theie was no effusion into them and motion was free At the end of the first week the 

lips were cracked, teeth coveied with soides, face flushed purple, veiy stupid After the 

loth day the temperatuie fell, but the nervous symptoms weie unabated She was always restless, 
and the delirium was occasionally wild Hei sense of smell became extraordinaiily acute 
On the 14th day she was vermin-hunting, and a crop of pui-puric spots came out on the buttocks Hei 
pulse was now running Cramps of leg muscles Constant shouting, all soits of fancies as to where she 
was On the 15th day she complained of seveie pain behind the jaw on the left side, and a deep seated 
haid swelling, very sensitive to piessure, was detected there Hei tempeiature rose next morning to 
103 5 beft side of neck now brawny A similar swelling foiming on the light side 

Both glands were incised, each incision giving exit to a large quantity of pus, tbat from 
the right side “laudable,” but that from the left, broken down and mingled with blood clots 
and small sloughs Convalescence set in shortly after the collections were evacuated 

Jaundice {see section on Symptoms) is piobably present to a greater or less extent in 
all cases of average seventy Occasionally, howevei, it is so marked as to assume independent 
importance I note only those instances m which it could be qualified as “ deep,” where the 
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skin assumed an olive tint and the conjunctivse were intensely yellow , where also the onset oi 
the symptom was not gradual Of these I can cite nine, occurring respectively on the 5th, 8th, 
loth (three cases), nth, 14th, 17th and 44th day Of these, those in which the jaundice 
•declared itself on the 5 th and 8th days, and two of those in which it was first observed on the 
loth day, proved fatal, severe intestinal hiemorihage occurring m three of the fatal cases 

Thus, out of nine cases in which “deep” jaundice occuried as a complication, four died, a mortality 
of 44 44 per cent 

It would also appear, though the cases are too few to support a categorical statement, 
that the earliei this comphcation arises the more fatal is its import, — 

For out of five cases in which it oecuiTed before the nth day four died, a moitality of 80 per cent 

A case of Acute Mama occurring on the loth day proved rapidly fatal 

A case of Pyoiwia, in which on the 15 th day the left shoulder and left knee were 
found red, hot, swollen, fluctuating, spontaneously painful and extremely sensitive to palpation, 
proved fatal on the 20th day 

The same patient suddenly became Aphasw, without paralysis of the limbs or face, on 
the i6th day, and continued in this condition for an hour He recoveied speech, but remained 
stupid up to his death 

I have seen two cases of TJlcei ahon of the Cornea, one of which proved fatal 

In the case which recovered a small ulcer was observed on the 26th day at the outer edge of the 
left cornea, followed by three more a few days latei All four healed slowly, but the eye had not 
completely recoveied until three weeks aftei the appearance of the fiist ulcer 

In several cases of enteric fever occurring among females, which I have elsewhere 
published, it was incidentally noted that the Catamema were not anested or materially 
affected by even the severest forms of the disease In one case where the attack came on 
duxing the peiiod of Lactation, and nuising was continued (against advice) thiough the entire 
couise of the disease, the child appealed sufiiciently nourished, and certainly received no 
injury The milk supply was diminished but not anested, and on the cessation of fever it 
again became normal in amount In this case convalescence was established on the i8th day, 
and the highest temperature registered was 104° on the 5th, ytb, 12th and 14th days 

I have also published a case of early Pi egnancy in which the temperature did not fall 
to normal until the 27th day, the highest temperature registered having, however, been only 
103° 5 Pregnancy proceeded uninterrupted , indeed was not suspected until after the attack 
had passed by 

Diaiibooa, yellow aud flocculent, occurred on the 7tb day, and peisisted Muscular pains of 
extraoidinary seventy foimed the most distressing symptom m this patient’s case There was but slight 
tympanites, no spots, but there were distinct tenderness and gurgling in the csecal legion The catamenia 
had been absent for ti\o months, but as they had fiequently been iriegular on pievious occasions no 
particular attention was paid and the fact was not mentioned However, 230 days from the beginning of 
the fever a matuie child was bom Pregnancy therefoie dated from 50 days before the patient fell ill 

It so happens that this is the only instance in which I have met enteric fever in a 
pregnant woman, and I therefore draw no conclusion as to the general probability of pregnancy 
bemg undisturbed by the fever 
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, In persons -wlio before contracting enteric fever have been impregnated -with Malaria we 
are extremely likely to find the latent condition roused into activity by the newly imported 
disturbance Thus, no doubt, are to be explained the symptoms of intermittent fever which 
often usher in enteric, but which are soon masked by those of the acute disease, and many of the 
inteicunent attacks of fever of intermittent or remittent foim which frequently delay conva- 
lescence If this hypothesis be correct, it must be admitted that the two forms of disease may 
strike at the same time, for the complication described not uncommonly presents itself m 
individuals who have but recently arrived in China, who have never hved in a ipalaiious 
district, and have never suffered from any malarial affection 

Latent Syphilis is occasionally brought to light Thus, I have published a case in which 
the patient having no motive whatsoever for deception assured me that foi more than 1 5 years 
he had been completely ftee firom any manifestations of a syphdis contiacted 19 years before, and 
which had run through an ordinary course with marked secondary symptoms He had been 
vigorously treated during three or four years with mercury and iodide of potassium, and had 
presented no tertiary symptoms 

On the 44th day of enteric fever of rather more than average seventy an iinmistakeable coppeiy 
eruption appeared on the chest and forearms Next day there was oedema and lividity of the soft palate, 
swiftly followed by specific ulceration of the left anterior pillar 'Within three weeks, during which the 
patient was treated with mercurial inunction, and iodide of sodium internally (iodide of potassium inducing 
diarrhoea), the eiuption disappeared and the throat recovered 

The combination of Dysentery with enteiic fevei is particulaily fatal, not only on account 
of the double strain biought to bear on the victim’s vital powers, but on account also of the 
giave hepatic complications which (I think) always present themselves when the two diseases 
occur simultaneously 01 run into one another I do not, of course, here refei to the slight 
dysenteric symptoms uhich occasionally accompany the initial diaiihcea of enteiic fever It is 
not uncommon to discover ulceration of the colon in cases of appaiently hank enteric fever, and 
ulceration of the lowei end of the ileum in cases of seemingly uncomplicated dysentery But 
theie are groups not yet sufficiently studied in which enteric fever is grafted on to dysentery, 
and conversely Either may precede the other In two fatal cases in which enteric fevei preceded 
I was unable to obtain a postmortem, but the symptoms pointed clearly to the presence of 
pysemic abscesses, probably m large number, in the liver In a thud case, m which enteric fever 
followed immediately on dysentery, — 

The autopsy revealed inmimeiahle small abscesses m the livei, vaiying fiom the size of a pea to 
that of a Biazil-nut, so that any piece of the gland when thoioughly washed presented the appearance of a 
coaise meshed sponge The colon was ulcerated throughout rts entire extent, and contained a considerable 
quantity of altered blood An ulcer in the ciecum had perforated The lower end of the rleum was sown 

with circular ulcers m the midst of infiltrated areas, some of which had not broken down, conesponding to 
Peter’s patches 

In such cases hiematemesis is very hable to occur, and I am disposed to attribute it to 
rupture of vaiices of the lower oesophageal venous plexuses, which offer a ready receptacle for 
the blood of the portal system hindered in its passage thiough an encumbeied liver During 
inspiration there is a derivation of venous blood to the thorax, but under normal conditions 
this is reheved by the bronchial, azygos and phremc veins, which are in commumcation with 
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the coronary vein of the stomach When, however, the strain on the oesophageal veins is, as in 
cirrhosis of the liver and presumably in widespread suppuration, vastly mcreased, this relief 
may easily prove insuflScient, the oesophageal varices may give way, and hsemorrhage into the 
stomach be produced , 


Convalescence and Sequ|el^ 

Convalescence is always gradual The patient begii/s to sleep better and to feel refreshed 
by sleep, mental depression and indifference disappear After an attack of ordinary severity 
weakness is profound and the body is left wasted to an extreme degree Muscular strength, 
appetite and the power of digesting return slowly, while the process of recovery is apt to be 
interrupted by fugitive bursts of fever, the temperature sometimes suddenly rising to 103° 01 
104° for a few hours These paroxysms are often coincident with the action of a laxative, which 
stirs up before expelling fiecal accumulations containing undigested food which has fermented 01 
putrefied Many weeks elapse before recovery can be said to be complete, but after enteric 
fever, as after many other acute diseases, health appears to be estabhshed on a higher level than 
it had reached for months or years before the attack 

The course of convalescence is, however, often interrupted and lengthened Crops of 
boils are a source of annoyance, but are not of serious import Inter- and intia-musculai 
abscesses are not uncommon, forming rapidly and silently in the majority of cases, and reaching 
an enormous size before the skin betrays any sign of their presence When within the substance . 
of muscles they contain bioken-down blood clot and fragments of tissue as well as pus, and 
aie no doubt due to the degeneration of Zenkee The affected muscles remam weak for a 
considerable time after the heahng of such abscesses, but in all the cases which have fallen 
under my observation there has been complete recovery of function Occasionally severe 
intra-muscular inflammation occurs, but does not proceed to suppuration The deep inguinal 
glands sometimes enlarge enoimously, and by pressure cause oedema of the lowei extremity 
Independently of this cause, oedema of the hands, feet and ankles usually supervenes as soon 
as the patient begins to move about and use his hands This symptom finds a ready explanation 
in the persisting cardiac weakness and the lelaxed (degenerated ?) vascular walls, as well as 
in the anaemic condition, which otherwise betrays itself by pale lips and gums, breathlessness, 
and a soft or musical murmui at the base of the heart, obviously of hmmie origin The 
myocaidial systolic biuit usually present aftei the fiist week of fever, and which, although 
audible at base and apex, is moie distmct at the apex, passes as convalescence advances into the 
musical systolic bruit just mentioned, which is most audible at the base Both disappear as 
strength returns 

Periostitis of the long bones, of the ribs and sternum has been noted in several of the 
cases upon which this study of enteiic fever is founded The nodes may often be dissipated 
by treatment, but when they suppurate there is generally supeificial exfohation of the under- 
lying bone and tediously protracted ulceration of the skin 

The following case was not under my care during the onginal illness 

8th November 1888 Clerk, aged 36 — Patient was in hospital from the 25th March to the 
28th April 1888 with seveie entenc fevei Before leaving he had pain in the lower left chest wall 
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anteiiorly, followed by a swelling which bmst about the beginning of June, and has ever since gone on 
draining two oi three fluidiachms of seious and flaky pus daily He has frequent attacks of fever of shoit 
duration, and the dischaige inci eases befoie these attacks come on His complexion is waxy and features 
pufiy Neither liver nor spleen is sensibly enlarged Appetite good, bowels legular Has not suffeied 
seriously from his lesion until a few weeks ago, since wdiich time it appears to him to cause slight 
attacks of spasmodic dyspnoea. Tongue biown, loaded Temperatuie normal Uiine neutral , SG 1,015 j 
straw coloured, with slight mucous cloud Filtered, it gave no deposit on boiling or when treated with 
nitric acid in the cold Boiled with nitric acid it turned a delicate and peimanent pink 

Half an inch to the left of the middle line of the sternum and 3^ inches above the tip of the 
ensiform cartilage there is a fungatmg ulcei The probe entering by the side of the excrescence passes 
backwards and outwards at an angle of 30° with the smface for 2J inches, when it enters a smooth cavity 
No dead bone felt The exploration W'as veiy painful 

There was no sign of deposit in the lungs, and this, along with the history and the patient’s general 
appearance, negatived the suggestion of a tubercular abscess 

A semi-circular flap, 3 inches lu radius, with its convexity downwards and its base extending 
horizontally from the inner edge of the left mammary gland to the middle of the sternum, was with the 
areolar tissue and muscle raised from the thoracic wall The internal mtercostals between the fifth and sixth 
costal cartilages were divided, when an abscess cavity was opened, of which the posteiioi wall was formed 
by new tissue matted over the pleura and pericardium The fifth 11b wus carious for about an inch from 
its aiticulation, it was resected The upper half of the anteiior inch of the sixth rib was also carious, 
and was chipped and scraped away The sixth cartilage was found to be calcified, and was excised An 
abscess cavity was now found in the lower thud of the gladiolus, containing much ddbiis and pus 
This was cleared out with a sharp spoon, and a counter opening made into it from the front of the 
bone The canties were thoroughly rubbed with iodoform, drained, and the flap replaced Recovery was 
uneventful, but healing was not complete befoie the expiration of 10 weeks 

Among sequel® referrible to the nervous system, I noted in one case, unique in my 
experience, the supervention of myopia (=4 D), the refraction having previously been normal 
Cutaneous anesthesia and paiesthesie of various kinds, affecting limited aieas, such as the 
inner surface of one thigh, the soles of the feet, etc , frequently occur and persist for weeks On 
the other hand, there may be sciatic pain of various degrees, sometimes sufficiently severe to 
cause lameness, muscular cramps, referred chiefly to the calves, or neuralgia, generally of 
the hmbs 

Often after a severe and protracted illness a fatuous condition persists for several 
weeks, the patient remaining excitable, and incoherent when excited, emotional, easily moved 
to laughter and tears Or he may become melancholic Memory is weakened 01 almost 
abolished There may be actual imbecility Hallucinations, seldom I think of a terrifying 
kind, maintain restlessness They present themselves either by day and night or only at night, 
and are sometimes recognised by the patient himself as illusions 

I once saw in consultation at another port a case of Hepatic Abscess wffiich had declared 
Itself during convalescence from a severe attack of enteric fever The opinion was expressed 
t at it was sequential to the intestmal lesions of the immediately precedent illness But 
inasmuch as, so far as could be judged, it was a single abscess, and as the patient had for many 
years been deeply impregnated with malaria, it appeared more probable that its origin had been 
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Bdalanal Diagnosis of its cause was further obscured by a history of prolonged dysentery 
1 8 months before ’ 

Operation was recommended, but for some reason was not performed A month later I was 
informed that the abscess had hurst into the bowel, and the patient shortly succumbed to septic absoiption 
aud purulent diaiihcea 

This IS the only case within my experience m which hepatic abscess could with any show 
of reason be attiibuted to enteric fever as its cause 


Eelapse and Eecrudescence 


The term relapse is commonly used to designate not only true recurrence with reproduc- 
tion of all the chaiacteristic symptoms of the disease, after a more or less prolonged peiiod 
of convalescence from an attack which has run the usual course to fall of temperature and 
cessation of the primaiy symptoms, but also, m a loose sense, any reappeaiance, which is more 
than meiely fugitive, of fever Clearly the former is the correct acceptation of the teim, but 
the time which has elapsed between the close of the first peiiod of high temperatures and 
the opening of the second, is an element the importance of which is differently estimated by 
different observers Thus, supposing a full fortnight of apparently final convalescence had 
passed, many w’ould consider a fiesh lighting up of fever accompanied by most or all of the 
symptoms obseived in the initial attack as a relapse, whereas it might, and probably ivould, 
m fact, be due to the regular but slow development of lingering and unsuspected lesions in 
the intestinal canal Such a case would more pioperly be described as a “recrudescence,” 
though it should answer to the ordinary test of a “lelapse,” namely, the lecurienee of typical 
stools and perhaps of a tj pical eruption 

Accepting this latter test, with its acknowledged imperfections, it may, I think, be said 
that true lelapse of enteric fever is lare m China Convalescence, however prolonged, is usualty 
definitive The following case appears to be a genmne instance — 


Elite) ic Feve) Eelapse afta six iveels Eecoveiy — Forfcy-two days aftei the last recoid of a fevei 
tempeiatuie m a case which had lasted four weeks, the patient began to expeiience loss of appetite, 
lapidly increasing weakness, sleeplessness and diaiihoca I saw her on the 6th day Her morning 
tempeiatuie was 102° 5 , evening temperature 104° Stools nearly wateiy, yellow, fetid Tongue 
noimal Abdomen distended Slight tenderness to peicussion in hepatic legion Distinct gurgling 
The tempeiatuie lan as follows (falling at night for three days) — 


6tli to loth daj 
nth „ 13th „ 
14th day 
iSth „ 


16th 




17th to 22nd day 


Mormng range 102° 3 to 103° 7 
„ „ 100° 8 „ 102° 8 

Morning temperature 103° 5 

„ „ 102° 4 

,, „ lOJ” 5 

Mormng range 98° 4 to 99° 8 


Evening range 103° 4 to 104° 4 
„ „ 103° 8 „ 104° I 

Evenmg temperature 102° 8 


» ,, 98° 2 

„ ,, 100 9 

Evenmg range 98° 4 to 101° i 


The patient was deaf and occasionally delirious Dilated pupils throughout Two lose spots weie 
discovered on the loth day All through there was excessive perspiration The tongue vaiied from normal 
to extreme dryness The catamenia lasted from the 3rd day of the fever to the 13th Diarrhoea was 
characteiistic There was intense prostration, congested pharynx, cough, headache, horrible visions 
Comalescence was established at the end of the third week 
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On the other hand, the follo\Mng case presents merely the chaiaeteis oi repeated 
recrudescence — 

Patient admitted on what was supposed to be the loth day of an illness chaiacteiised by geneial 
malaise, severe spontaneous epigastric pain, sleeplessness, peisistent fevei, constipation alteinatmg nith 
yellow dianhoea, loss of appetite, wasting 

He was brought to hospital in collapse, lefened by him, after reaction, to the violence of an attack 
of abdominal pain Theie was no heinia, abdomen tympanitic, extremely sensitive all ovfei 

Characteristic diarihoea speedily set in, alternating with stools perfectly black, often solid, but 
generally liquid , dicrotic pulse, sleeplessness, temperature rising during the day from about ioo° in the 
early morning to close on 104'= at night Spots were observed on the 12th day (Primary 'petiod of 
fever ) 

From the 25th to the 33rd day the morning and evening temperatures were below 100°, all the 
symptoms abated, and convalescence appeared to have set in On the 32nd day a slice of chicken was 
allowed ( Fit st mtei val ) 

On the 34th day the afternoon temperature rose to 102°, and the entire tram of symptoms speedily 
reappeared Spots Aveie observed on the 40th day The temperature was frequently over 104°, but fell 
gradually from the 43rd day, reaching noi-mal 6n the ssth day Abatement of the other symptoms was 
not, however, so coiiiplete as before (Fnst recrudescence ) 

From the s6th day to the 60th there was gradual improvement, with normal temperatures The 
patient was kept on restricted diet ( Second interval ) 

On the 60th day the afternoon temperature rose to 102° s> and the characteristic symptoms, with 
the exception of the eruption, which was not observed, reappeared This condition lasted to the 84th day, 
when a normal tempeiature, morning and evening, was again registered The highest temperature reached 
dining this period was 103” (Second recrudescence ) 

From this out there was hc rise Pf temperaturp But convalescence could not be said to have 
been established befoie the 93id day From the 80th day to about the 130th theie was marked 
rmbecility For three weeks after convalescence began severe sciatic pain on both sides caused lameness, 
and a periosteal node foimed on the chondral extremity of the fourth rib on the left side 

I have never met with a fatal case of relapse That a second attack may however be 
attended by reproduction of all the original lesions, is attested by the folloiving postmortem 
record,^ which I reproduce rn default of similar material of my own — 

Female, aged 21 Relapse two months after convalescence Severe acute general peritonitis most 
maiked about the viscera occupying the right iliac fossa Both large and small intestines contained pale 
yellow, pea soupy liquid, but no solid feces Evidences of the original attack consisted of ragged ulcers 
Avith slaty base and undermined edges, partially cicatrised, situated in the csecum and adjacent 2 inches 
of ileum, and of an isolated typical “typhoid” ulcer 2 feet above the ileo cmcal valve The changes 
indicative of the recent attack consisted of vivid congestion suiTOiinding for a variable distance the 
Peyerian patches heie and there for a distance of 4^ feet up the ileum The surface of the patches was 
greyish, on the same level as the sunounding mucous membrane, and covered by yellow adherent pseudo- 
membrane, the separation of which entailed no loss of substance In one or two instances the pseudo- 
membranous film transgressed the limits of the patch and overlay the surrounding halo of congestion, 
notably so in the neighbourhood of the rleo coecal valve The solitary follicles of the large intestine down 
to vithm an inch of the anus were prominent and sun-ounded by congestion, but nowhere ulcerated 
The mucous membrane of both small and large intestines intervening between these lesions was softened 
and acutely inflamed There was marked fibroid thickemng of the wall of the cffioum— at first sight 

* Transactions of the Pathological Society of London, sxsm [ 1885 ], p I 96 
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suggestive of “giowth,” — ^^vltll matting togethei of the simoundmg tissues The mesenteiic and letroperi- 
toneal glands piesented the same moibid condition They weie gieatly enlaiged , most of them hard and 
caseous, but some softened and acutely inflamed The condition was confined to the abdominal lymphatic 
glands 

It may be questioned whether this was not a case of leciudescence lather than of true 

relapse 

RecuiTenee of enteric fever is certainly lare, so raie that it is currently beheved that one 
attack protects the individual for many yeais, if not for his whole life Two cases have, however, 
been lecently lecoided by practitioners in China, in one of which the disease recurred after 
10 yeais, and in the other after four years * 

Mode of Death 

Death may occur at almost any period Early, from the imtial impact of the disease, 
the vital functions bemg overpowered by the poison before there has been time for the 
development of the ordinal y symptoms Late, from exhaustion, through continued molecular 
degeneration of vital organs The earliest date at which I have seen death occur was the 
8th day, and in that case I was unfoitunately unable to obtain a postmortem 

In the majority of fatal cases one or other of the following conditions is the immediate 
cause of death The patient may die in the collapse of sudden geneial peiitonitis, preceded 
or not by perforation of the bowel or by the burstmg of a suppurating mesenteiic gland , or m 
the collapse of hsemoirhage, or from heart failuie, oi from the cumulative poisonous and 
hyperthermic action exerted on all the tissues, and notably on the blood, on the biain, and 
on the neivous centies regulating the circulation, respiiation and temperature as well as 
secretion and excretion, or from pulmonary congestion and cedema, or from pneumonia, 
whether specific or merely intercunent, and whether accompanied or not by pleurisy with 
serous (geneially hiemoirhagic) effusion , oi exhausted by coUiquative diairhoea, with or without 
repeated moderate hsemoirhages , or from septicaemia due to products of bowel destruction 
finding then way into the veins 

It IS not uncommon to find a patient momentaiily displaying an extiaoidinary amoun 
of muscular strength a veiy shoit time before death 

Diagnosk 

The solution of the problem of diagnosis must depend on a caieful study of the symptoms 
in each individual case In no instance will all the usual symptoms be found congiegated 
The eaily supervention of neivous exhaustion is a valuable mdication, so also are dilatation 
and immobihty of the pupils, -with peaily sclerotics Diciotism of the pulse is exceedingly 
important, but doubt has generally disappeared before this is observed The course of the 
temperature is an indispensable guide, but more information cannot, I think, be expected from 
it than I have indicated on page 56 Certain cases of acute imhaiy tuberculosis and of 
tubercular meningitis will occasionally deceive the veiy elect, but luckily these are of such 


Customs Medical Reports, xsxui, 19 , xxsvu, 22 
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infrequent occurrence here that they need hardly enter into consideration The distinction 
between enteric fever and severe remittent is of all the most obscure Neither the history , nor 
the range of the temperatuie, nor the condition of the tongue, noi the nervous symptoms, 
including sleeplessness, delirium and stupor, if the ease has been neglected, nor the frequent 
constipation, nor the splenic enlargement, wiU seive as a guide Yet here accuiate diagnosis 
is by no means merely a matter of scientific nicety The heroic treatment foi which remittent 
fever frequently calls is likely enough to bo fatally mischievous in enteric For my own part, I 
have seen at least one case of the latter disease in regard to which no doubt remams in my 
mind that the patient was poisoned with quimne Thus, the compound term “ typho-malaiial 
fever” which has arisen out of the mysterious connexion between remittent and typhoid has 
done incalculable mischief Not only does it crystallize a pathological doctrine which is no 
better than a surmise, and which m all probability is utterly wrong, but it suggests a line of 
treatment which is generally distinctly hurtful At^the commencement of a fever, intense 
depression out of proportion to the period of the illness, pale and puffy features, pearly sclerotics, 
sleeplessness, headache and vertigo, which veiy frequently usher in the more characteristic 
symptoms of enteiic, should rouse strong suspicion when the indications of the thermometer are 
doubtful At a slightly more advanced stage the maximum temperatures will be found higher 
in malarial than m enteric cases, and the daily temperature curve composed of long waves instead 
of short ripples, the hver is more frequently enlarged and painful, bihous vomiting is more 
frequent, the stools frequently contain an excess of bile, and tympanites is uncommon Boubt 
IS not long justifiable , the uselessness of quinine is manifest within two oi three days, and if 
by chance the patient should he constipated, his extraordmary susceptibility to the action of 
a laxative is at once suggestive of commencing enteric fever Indeed, the diagnosis is commonly 
fixed before the temperature curve has run long enough to exhibit the difference between the 
frequent short rises and tails which occur each day in enteric fever and the regular daily 
ascent and descent in remittent 

It IS essential to note that the symptoms marking the onset of enteric fever may 
be subjectively indistingmshable from those that make up the chronic "seediness” which is 
occasionally the reward of habitual drinking Loss of appetite, sleeplessness, horrible visions, 
foul tongue, thirst and deranged bowels, with perhaps mucous or bilious vomiting, are regarded 
as natural incidents of periodical recurrence, they give rise to no suspicion of any special 
sigmficance, and often the second week of enteric fever is reached before advice is sought 


Prognosis 

Theie is probably no disease in which recovery so frequently takes place from a condition 
so desperate as is often encountered in enteric fever On the other hand, there is no disease 
in which the mildness of symptoms may prove more deceptive Prognosis is therefore always 
doubtful This much is certain, that it can never he based on excessively exaggerated 
temperature in the eaily period of the disease, nor upon moderate temperatuie in the later 
periods I have the histones of three fatal cases in which the temperatuie, taken every three 
hours, never exceeded 102° 5 There is hardly a symptom at any stage, not even excessive 
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htemonliage, that is by itself of absolutely fatal import Deep jaundice occuriing in the first lO 
days IS of exceedingly bad augury Out of five such cases, four died, a mortality of So per cent 
A high internal temperature ivitb cold surface is usually, but not always, of fatal significance 
Of foil! cases in which large disorderly movements of the hands were ohseived, three died, or 75 
pel cent Finally, four cases of tetanic contraction of the neck, back and extremities (one case), 
01 of the arms alone (three cases), all died Apart from these symptoms, which are fortunately 
of infiequent occurrence, it is onlj' after considering the daily lange of the temperature 
and the number of hours during which it remains at a high level, carefully reviewing the 
■condition of aU the organs, estimating the power of resistance remaining to the nervous system, 
the integrity of the muscular structure of the heait, the functional activity of the liver, spleen 
and kidneys, and the extent and depth of the destructive process in the bowel, that a probable 
cpinion as to the future can be expressed And even when this is altogether favourable, it 
must not be forgotten that a pin-hole ulcer may be on the point of perforating the intestine 
and changing the entire aspect of affairs within an hour It is evident that pie-existent disease 
of the heart, or of any viscus, is of evil omen for the prognosis There are certain mdications 
cf imminent death, such as expressionless features, eyes widely open gazing into vacancy, 
lower jaw fallen, complete wakefulness with absolute mdiffeience or insensibility to every 
impulse that may possibly arise from within or from without, body cold and bathed in sweat, 
hardly peiceptible pulse and respiration But these are obvious signs of' the final agony, and 
need no skilled interpretation 

Pathology 

In dealing with enteric fever we are no doubt brought face to face with fermentative 
and putrefactive processes, but whether these are of one land only, or are set going in many 
and various directions at once, and whether differences of type in the enteric affections which 
we have hitherto classed together under “enteiic fever” correspond to differences in the 
fermentative germs, or merely to differences in the enviionment into which such germs are 
introduced, are questions which for the moment are insoluble It is now widely believed 
that enteric fever is caused by a specific micro-oiganism But Eberth’s bacillus has never 
been identified in India, and never, so far as I know, in China I myself have dihgently 
searched for it, but without result In India, again, there is a growing behef that one of the 
fevers prevalent in that country, though symptomatically indistinguishable from enteric fever, 
is characterised by intestinal lesions differing from those of that disease, and, therefore, 
presumably due to a different agency Wide experience m China leads to a like conclusion 
(see Morbid Anatojiy) But even further, certam Indian observers hold that cases of fever 
may show bowel lesions identical in general aspect with those of true enteric fever and yet 
not be due to the specific cause which produces ,the latter ^ It seems, however, in the present 
state of knowledge, to be a wanton introduction of confusion to promulgate the doctnne that, 
although among the forms of continued fever occurring in Europe and America specific enteric 
fever is the only one characteiised by the presence of intestinal lesions of a pecuhar type, it 
IS an open question whether this should hold good for cases occurring elsewhere However 

* Ticmty fifth Annual JlepoH of the Sanitary Cbrnmissioncr with the Goiemment of 'India, p 27 
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tills may be, those ivbo‘ are famibai with the clinical and anatomical featuies of genuine 
enteiic fever in Euiopean countiies will not fail to lecognise that disease in the account 
here given of the symptoms and moihid anatomy of the affection' which passes as enteiic fevei 

m China 

If non-specific irritation be invoked as the cause of ceitain cases of fever indistinguish- 
able fiom enteiic, then it must be confessed that m a consideiable number of instances 
enteiic fever as verified by autopsy does seem to take its rise from a chill oi from the eating 
of subsequently suspected meat I have published such cases in the Chinese Customs Medwal 
Repoi ts Here we must first make allowance foi mere comcidence But as a fai larger numbei 
of cases appear to be related to such accidents than the doctrine of chances will explain, 
and as we cannot admit that different causes can give rise to specifically identical effects, 
we are forced to assume that at least in some instances incriminated meat has come from 
animals infected with enteric fevei, oi that, under some elementary influence common to all 
the apparent causes, pre-existent indifferent micro-oigamsms are transformed into the organism 
which causes enteric fever This latter explanation is purely hypothetical, and so far altogether 
unsatisfactory 

The “typhoid state” is occasionally developed so eaily that there must be another 
cause for it besides piolonged high temperatuie, or absorption of tiansfoimed products of 
increased bodily waste, oi septic invasion of the blood by fluids furnished by the intestinal 
ulcers, or a combmation of all these factors Intercurrent falls of temperature, even when 
prolonged, are often without any effect on the general condition , and the other causes assigned 
demand a longer time for the manifestation of then action than the histones of such cases 
as I now refer to permit us to assume This residual cause can be no othei than a chemical 
poison 01 more than one, secreted or elaborated by the germ or germs "WTiat, therefore, appears 
really essential is the recognition of the intoxicating product, whatever it may be, before it 
has induced destructive organic lesions This recognition must necessarily precede any but 
empirical attempts to ariest the destructive action before it has advanced heyond the stage 
of irritation or congestion , foi it is ceitam that in any given case the germs must be in full 
activity before then presence is manifested The meie identification, no matter how ceitaiu, 
of a specific geim would, theiefoie, not advance matteis much on the side of piofitable treatment, 
however interesting it would be from a scientific standpomt, and however important from the 
point of view of preventive medicine 


Morbid Anatosiv 


I have no intention of desciibing the morbid anatomy of enteric fevei as though I were 
writing a text-book What follows is designed mainly to show that the lesions discovered 
postmortem are essentially the same as those encountered in cases of enteric fever examined in 
Europe and America The impoitance of tins lies in the fact, already often mentioned, that in 
China many cases of what is certamly enteiic fevei aie diagnosed as “remittent” oi “typho- 
malarial,” and are consequently treated in a manner which does not conduce to recovery 


tranfilat,™ of fever among animals, see GaiEsaaEB, TimU des Maladies mfectieuses, p 238 (French, 

translation, 1877) Also T, anzactiom of the Pathological Society of London, ssxvi [1885], p 527 
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The first stiikmg general notion obtained fiom studying the morbid anatomy of enteric 
fevei IS, that there is no assignable ratio betvreen the seventy of the symptoms observed during 
life and the extent or depth of the lesions to be expected after death 

Reference has been made to the extiaordinaiy and puzzling variety in the giouping of 
sjunptoms encountered in enteiic fever, a vanety so gieat as to suggest that more than one 
disease may be included under the term Yet when the postmoitem lecoids of fatal cases are 
confionted with the clinical leports we find as an almost invaiiable lule that to the multiplicity 
in symptoms there coiresponds an essential unity in the oiganic lesions On the othei hand, it 
occasionally happens that a case pioceeds in close conformity with the acknowledged type, but 
the lesions discoveied after death, though suflScient to explain the symptoms, are not those 
which we associate with enteiic fever This is illustiated by the following extracts from the 
postmoitem records of two cases recently observed, in which the couise of symptoms was stiictly 
in accordance ivith the average course of “ enteric fevei ” The fevei no doubt was enteric, but 
not in the special sense which we attacli to that qualification 

Case I — Death occmred on the 24th day On opening the abdomen the 

tiansveise colon was enormously distended with gas, its infeiioi boidei reaching to within 4 inches of the 
pubes There was no geneial peritonitis The livei was slightly enlarged and dripped with blood on 
section, it weighed 65 ounces The gall bladder was tightly distended with olive green fluid The 
spleen was enlaiged and very friable, presenting two large yellow, broken-down pulpy infarcts at the 
upper end of its posterior border Kidneys overfilled with blood, othei wise normal The bladder 
contained a few ounces of veiy slightly albuminous urine 

The ileum was injected on its peritoneal surface The last 6 inches of its mucous membrane was 
soft and cedematous, ecchymosed in large patches There was no ulceration or infiltration of Peter's 
groups, but the upper surface of the ileo csecal valve and the mucous membrane adjoining it were gangre- 
nous and black There was no perforation There were no adhesions round the ciecum The mucous 
membrane of the ciecum was deeply injected, and the csecal suiface of the valve was, like the ileac surface, 
gangrenous The serous surface of the ascending colon was injected The bowel contained a considerable 
quantity of apparently normal fseces The mucous membrane as far ns 2 or 3 inches beyond the hepatic 
flexure showed extensive patches of ecchymosis 

Case II — Death occurred on the 22nd day * * * peritoneal cavity was 

distended with gas free from fsecal odour On incision there was a profuse escape of turbid, yellow fluid 
The diaphragm was arched into the chest, its peritoneal smface deeply injected, and patches of lymph 
here and there over it Surface of stomach, of small intestines and of colon injected, — pmple The 
stomach was enormously distended with gas and fluid The colon was also much distended The great 
omentum was rolled up and tucked under the lower border of the transverse colon The small intestines 
were distended, and glued together by flakes of recent and bands of organised lymph Flakes of thick 
pus were scattered widely over their surface The panetal peritoneum was injected, but there was no 
lymph deposit on its surface The liver extended from the fourth interspace to the costal border in the 
nipple line Its tissue w'as soft, but not abnormal to the naked eye It weighed 74 ounces without 
having been drained but after the escape of a considerable amount of blood during its removal The 
gall bladder was empty The spleen was swollen and soft, covered with lymph in flakes, bathed in pus 
derived fiom a partially localised collection behind and internal to it It weighed 12 ounces The 
posterior peritoneal surface of the stomach was deeply injected, covered with flakes of lymph It aided 
in enclosing a magma of broken down pus and lymph, serum and effused blood, which was retained 
by rather loose adhesions between the stomach, spleen and pancreas The left extremity of the greater 
cuiwatiue was fringed with organised lymph m pieces from f inch to i inch long There were large- 
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ecchymoses on both mucous suifaces The stomach contained a blood-stained tmbid fluid Theie vms 
no peifoiation and no ulcei Theie ^iis no notewoithy enlaigement or hardening of the mesenteiic 
glands The lower i8 inches of the ileum piesented a vast number of solitary ulcers with central 
slough not yet separated These were stiictly limited by the ileo ceecal valve, in the neighbouihood 
of which they were most thickly set Theie was no perfoiation (water test undei high pressure) There 
was no ulceration or even infiltration of Peyeb’s patches The small intestine contained, besides an ^ 
enormous quantity of gas, a little bloody tenacious fluid The serous surface of the ciecum was much ' 
injected The appendix veimifoimis was normal There was no evidence of any localised inflammation 
in the pen csecal region The posterior cfecal glands were not in any way enlarged or distended The 
large intestine was injected on its serous surface Its mucous membrane was smeared with blood-stained 
fluid, here having a green tinge, when washed it appeared normal The kidneys were very slightly 
congested 

I have detailed the preceding exceptional cases for the sake of completeness, and moie 
especially with the view of contiibuting to the body of facts destined eventually to justify oi 
upset whatever theories may from time to time be put forward with regaid to the natuie of 
enteric fever in the East 

Turning now to ordinary cases, I have no records of postmortems made during the first 
week of the disease The skin is usually parchment-like, showing ecchymoses in the supra- 
clavicular regions, on the abdominal wall, thighs and ankles as well as on the dependent parts 
of the body For about 24 hours after death the surface retains a certain amount of heat 

For instance, 21 hours after death, the average temperature of the air having been 40° F, the 
tempeiatuie of the skin of the abdomen (surface thermometer 10 minutes in position) was 50° 

The duration of rigor moitis is variable 

I have noted it “strong” 7-1 hours after death, “very strong” 17^ and 21 hours after death, 
and “passing off” after 9 horns 

There is often a discharge of bloody and frothy fluid from the nose and mouth The 
muscles are usually dry on section The blood is fluid throughout the body, with little 01 
no tendency to coagulate The diaphragm is generally strongly aiched into the chest, and 
in cases of general peritonitis the pleuial surface of the diaphragm is commonly inflamed 
in patches corresponding in position with the inflamed areas on the peritoneal surface The 
pleurae usually contain bloody or citiine-coloured seium in small (sometimes in very large) 
quantity In such cases there are always patches of pleuritic inflammation, with or without 
lymph deposit The lungs may be perfectly healthy, or in any stage of pneumonia, or passively- 
congested and (Edematous Septic mfarcts are sometimes found in one or other of the (lower) 
lobes The bronchial mucous membrane is injected and often smeared with muco-purulent 
secretion The bionchial glands are almost invariably enlarged and hard The pericardium is 
generally normal as to its suifaces In cases fatal by pneumonia it contains straw-coloured or 
pink serum (4 fluidounces in one case) 

The heart may be to all appearance peifectly normal even as late as the middle of the 
third week But generally its muscular tissue is soft, dead-leaf colour, and often dotted with 
minute yellow spots The cavities may contam no blood, or either side may be full or distended 
Coagula are often found, postmortem or of older date , if formed during hfe they are (I think) 
most hkely to be found m the light ventricle and left auiicle 
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In ceitam of the musculai fibies fatty oi vitieous gianulai bodies leplace the stiiations, pioducing 
•what has been desciibed as segmentary dissociation Tbeie is a gieat increase in the number of the 
musculai nuclei, and pigment granules are distributed among the fibies The inteistitial tissue contains 
multitudes of small round cells and free leucocytes as well as much granular exudation Fibres in a 
perfectly normal condition are found side by side with others m which degeneration is far advanced 

The endothelial surface of the great vessels rs often stained with the colouring matter 
of the blood 

On opening the peritoneal cavity there -will generally he found more or less peritonitis, 
and often general inflammation The cavity is sometimes distended "with gas, even when there 
is no perforation There may he no effusion, or much, sometimes hlood-stamed, or yellow and 
tuihid If there has been perforation oi an approach to perforation the mtestmes will he 
found matted together hy lymph and false membranes round the seat of the accident The 
serous surface of the bowel may he inflamed universally or m patches The intestines are 
usually distended with gas and bulge into the incision On filling them with ivater under 
pressure a minute perforation is sometimes brought to light which would otherwise escape 
notice 

I was once pieseut at tbe autopsy of a case of euteiic fever where the peritoneal cavity was 
distended with gas and contained much fiecal liquid as well as pus and lymph Watei pressure detected 
a pin-bole apeitiure, which under mere inspection would probably not have been seen It was in tbe 
middle of an inflamed Peter’s .patch, 12 inches fiom tbe valve, and, with tbe exception of one other patch 
which was merely congested, tbe rest of the intestine was apparently healthy * 

But in almost every case, at whatever period after the first week it may have proved 
fatal, all the stages of morbid alteration m the intestine are present On opening the digestive 
tract from the termination of the oesophagus to the anus, thickening and injection in small circular 
patches of the mucous membrane of the stomach -will probably be noticed These patches are 
mostly found on the posterior surface, and they maj'^ be the seat of very acute inflammation or of 
ecchymosis The stomach is often largely inflated, and its serous surface injected, even when 
there is no general peritomtis The small intestine will be found to contain yellow fluid fieces, 
01 perhaps blood and putrid liquid The mucous membrane of the duodenum may be intact or 
iriitated, and it is not uncommon to find one dead lumbiicoid worm or more in this section of the 
bowel A few sohtaiy glands in the jejunum may be mflamed But the characteristic lesions 
are to be found m the ileum, nearly the whole surface of which may (rarely) be studded with 
sohtary ulcers As we ascend the bowel from the ileo-cmcal valve, where the lesions are usually 
the most advanced, following the surface opposite the mesenteric attachment, we come upon 
elhptical areas of infiltration of Beyer’s patches, and anywhere on the bowel surface infiltrated 
sohtarj’’ foUicles, both manifest to sight and touch as elevations more 01 less hard, but covered 
with mucous membrane little if at all altered For the most part below these, or sometimes 

* Long ngo Euxiet ind Bahthez, ind Henoch, when trciting of typhoid fever m young children, described cises 
wheiein, nlthough nil the most chnmctenstio symptoms of enteno fever were present, the postmortem signs were limited, 
so fnr as the abdommal viscem were concerned, to enlargement, softemng or dismtegmtion of one single Peyeh’s patch, or 
to a superficial and apparently trivial mflammation of the mucous membrane of the large and small mtestmes {enUnie 
typhoXdc, R and B ) " We must, therefore, conclude that pathological alterations may be very slightly developed, or even 

jiltogether absent, without this fact authonsmg us to deny that a given case was one of typhoid” (Henoch) 
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surrounding them, are patches in various stages of inflammation, haemorrhagic mfiltration, 
sloughing and ulceration, the sloughs bile-stained. small or extensive, superficial or extending 
deeply into the muscular coats, or to or through the serous coat The ulcers are ragged-edged 
or sharp-cut with undermined borders and worm-eaten, pulpy, grey oi blood-stained surfaces 
The patches not yet ulcerated, or only superficially ulcerated, are pale or injected A section 
made through such a patch at right angles to its surface leveals an underlying firm yellowish- 
white layer, of variable depth The ulceiation becomes more and moie general as we approach 
the valve It may be strictly limited by the valve, which may be almost eaten through, although 
the caical surface and the mucous membrane of the entire colon may be intact Occasionally 
Peter’s patches to a great extent escape, and the surface of the bowel is thickly set with 
sloughing sohtaiy glands Heie and there we may find ulceis in which a process of repau 
had begun by the downward inflexion of the edges and the formation of granulation tissue, the 
first steps towards cicatrization We may also find, chiefly at the highest limit of the lesions, 
small patches still infiltiated, but which are undeigoing a process of retrogression Thus almost 
every autopsy presents a more or less complete history of the natuiQ and course of the morbid 
piocess in the intestine 

The infiltration of Peyeh’s patches and of the solitary glands consists, when slightly advanced, m 
a rich cellulai proliferation and development, wherein the adjacent mucous membrane usually shares, so 
that the elements of the mucous membrane aie fused with those of the glands A vertical section through 
a patch brings to light a somewhat dense layer of variable thickness, made up of masses of embryonic cells 
embedded in an amorphous substance Of these cell masses some will be found undergoing fatty oz 
graniilai, not caseous, degeneration, and here and there minute sloughs will be seen where the mfiltration 
has obliteiated the capillaries 

Commencing at a distance of about 5 mm from the edge of an ulcei the peritoneal coat is 
thickened and cloudy The longitudinal muscular fibies aie dissociated, and infiltrated with lound 
cells, which are also thickly scattered between the transversely cut fibres of the circular coat Minute 
hsemoiThages aie here and theie visible among the bundles, the capillaries are greatly enlarged, and the 
vasculai walls are ahnoianally friable, as shown by tom (or spontaneously ruptured) vessels m otherwise 
perfectly successful sections Occasionally, howevei, an aiea of noimal muscle is to be found The areolai 
coat is the seat of innumeiable small haemorrhages, and its meshes aie thickly strewn with lound cells, 
which he among the lymph corpuscles, many of which appeal to be proliferating, and the majority of which 
are deformed Even where the muscular and areolar coats are aheady deeply infiltiated with round cells 
perfectly nonnal villi may be seen projecting into the lumen of the bowel As the ulcer is approached the 
bases of the villi are thinned and invaded by round cells, seveial villi are fused together, exhibiting irregulai 
masses of deformed cells, amoiphous particles and minute blood extravasations on the free surface of the 
membiane The ciypts of Libberkuhn are swollen and fillM with round cells, then giadually disappear 
along with tho villi They and the svollen solitaiy and agminate glands become crammed with nuclei, and 
aie fused with the interstitial tissue, a free space usually occupying the centie of each follicle, the vestige, 
no doubt, of a minute abscess 

Coming to the ulcer itself, one first notices complete disorganisation of the structures of the bowel 
at Its edge The normal elements have almost totally disappeared, their remnants being mingled togethei, 
while multitudes of deeply stained nuclei (logwood) seem to form the wall of the ulcer The musculai 
coat IS lepresented by a few muscle cells Scattered festoons of curled up fibies, along with short segments 
domed fiom the remains of the circular coat, are the traces of the areolar layer At the point of 
perforation, when perforation has occurred, sprays of elastic fibres entangling large, flat, grannlai, nucleated 

11 
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cells, the endothelial cells of the lymph sinuses, protrude on the peiitoneal surface In each field all these 
elements are present in inextricable confusion An empty vessel is here and there visible , here and there 
also hsemorrhagic clots and groups of fat cells On the peritoneal siuface at the edge of the perforation 
minute nucleated cells are heaped up On the mucous surface the border of the ulcer is undermined, 
agglomerations of round cells projecting so as to overhang the cavity beneath from ■which the slough has 
been cast out 

The colon is geneially distended -with gas, and may contain vast quantities of undigested 
curd It may be perfectly normal, deeply congested oi strewn with ulcers 

The sohtary glands undergo a process identical with that which attacks the glands of the 
small intestine When they ulcerate several may coalesce into a single patch, and series of these 
patches are often found extendmg as far as the splenic flexure or down as far as the rectum 
The cseeal surface of the valve and some of the patches in the colon are occasionally gangrenous 
The letro-csecal glands are generally indurated and enlarged, and sometimes suppurating 

The mesenteric glands are swollen and hard, or soft from breaking down of their contents 
On section they exude a pinkish-brown purulent flmd, and contain sloughs which readily shell 
out of the capsule They vary in size, the largest I have seen were somewhat bigger than 
a Brazil-nut Although they are most affected in those portions of the mesentery which 
correspond to the profoundest intestinal lesions, they have undergone change also in regions 
where the adjacent bowel shows no sign of morbid alteration It may, therefore, be inferred 
that their implication is mainly primary, and only in part due to infection from the intestinal 
surface This conclusion is supported by the frequent occurrence of an identical process in 
the bronchial glands, pharyngeal tonsil, etc 

Selecting a gland m an early stage of induration, it will be found that the swelling is due to cellular 
infiltration and overgrowth of connective tissue 

The liver is generally but slightly enlaiged, its weight varying between 6o and 75 ounces 
I have seen its surface coal-black It is often hypersemic, dripping with blood on section To 
the naked eye the surface of a section appears singularly unifoim and greasy, usually of 
yeUowish-brown colour 

On minute examination the vast majority of the hepatic cells are, in advanced cases, found swollen, 
and m a condition of granular or fatty degeneration, the nuclei having disappeared, or at all events become 
invisible amid the oily contents of the cells 

The gall bladder is frequently tightly distended with bile, but is occasionally quite 
empty In one case I found a mmute ulcer on its mucous surface The spleen is enlarged. 
Its weight varying between ii and 16 ounces I have never found it increased as Niesieyee 
describes it to “from t-wice to six times its natural size,” nor is the degree of its increase 
any measure of the severity of the disease It is always friable, often reduced to mere putrilage, 
containing yellow bioken-do-wn pulpy infarcts, chiefly towards its posterior border 

In the spleen the positive morbid appearances are chiefly enlargement of the Malpighian bodies 
and crowding of the softened pulp -with small round cells and yellowish pigment granules 

The kidnej^s are commonly enlarged, often dripping on section By squeezing the 
papiUiE one can obtam a considerable discharge of greyish catarrhal hquid 
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The renal epithelium, in limited areas of the cortical and pyiamidal portions, is granular, the 
nuclei invisible, and in certain portions the outline of the cells themselves indistinct or altogethei 
undeterminable Degeneiation is always, or at least generally, more advanced in the cortical portion 
than in the pyramidal 

The voluntary muscles I have not examined microscopically But from the occasional 
occurrence of intra-muscular haemorrhage and suppuration, as well as from the intensity of 
muscular weakness during the early stages of convalescence, it is piohable that their fibres 
undergo granular or waxy degeneration identical with or similar to the forms described by 
Zenker Their degeneration may indeed be assumed a, pi ion whenever the bodily tempe- 
rature remains for a prolonged period at a high level 

I have examined the biain in only four cases of enteric fever, and in none of them with 
much result In the first case, fatal on the 22nd day by pneumonia, there was no noticeable 
alteration In the second, fatal by heart failure on the 30th day, the convolutions weie 
oedematous, and theie was about a fluidrachm of serous flmd in each lateial ventricle In 
the third and fourth, death occurred on the 29th and 32nd day respectively, from septic 
absorption and exhaustion In the first of these the convolutions were abnormally dry and 
shrunken , in the second the brain was oedematous 

Sections from the cortex were caiefully examined in all In the first and third, where the brain 
appeared unaltered or shmnken, I made nothing out In the two cases wheie the tissue was distinctly 
oedematous the perivascular lymph spaces were seen to be crowded with small corpuscular bodies, 
several nerve cells were masked or distorted by aggregations of the same bodies, while others appeared 
to contain two or more nuclei 

The condition of the spmal cord I have never investigated 

Treatment 

The mdications for treatment are generally simple 

Whoever sees in the Tempei aiwre the chief or only enemy to be combated will use cold 
baths, large doses of quinine, and the modern antipyretics For my own part, whenever the 
temperature has been high enough to suggest the cold bath, I have found in the condition 
of the heart a sufiScient contraindication Here alcohol by stimulating the flagging cardiac 
muscle, and thus driving the blood through the pulmonary and surface capillaries, does a 
double service It has for this reason always appeared to me to be the safest and most rehable 
antipyretic Quinine has singularly httle effect in lowering the temperature, and it has the 
disadvantages of aggravating headache, promoting delirium, dimmishing any slight desire for 
food that may exist, and mcreasing diarrhoea But when the coincidence of malarial and 
enteric fever is suspected a test dose of qmnme (15 grains) may safely be admimstered If 
this reduces an anomalous temperature curve to enteric form, then, and in that case only, 
qumine should be persisted with (unless it proves hurtful) until the curve becomes normally 
enteric When this result is attained qumine is no longer of use Such cases demand speciaUy 
careful supervision of the temperature chart Antipyrin I have found mainly useful in 
contro ng the often agonismg headache Antifebrin I have never administered, but I have 
seen sufficient of its effects m producing cyanosis and cardiac distress, while its antipyretic 
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virtues are only temporary, to satisfy me of its uselessness and to make me suspect its safety 
The officinal solution of acetate of ammonia is often of use when the slan is dry and pungent 
and the tongue baked Given with lemon juice and a little syrup it is sufficiently agieeable, 
and it seldom fails to soften the tongue and mduce gentle perspiration It also tends to 
strengthen and steady the heart's action 

The amount of Sleep obtained must be carefullj’’ investigated at eveiy visit A patient 
IS not asleep because he lies in a somnolent and indifferent state, and unless the nervous 
system is peiiodically rested by natuial or provoked sleep, a condition resembling deliiium 
tremens is induced, sufficient of itself to cause death A gentle stimulant at night is usually 
effective When this fails, chloral, with which it is wise to combine digitalis, should be given 
in divided doses Tepid sponging of the whole body has a distinctly sedative effect, and where 
the cause of sleeplessness lies in intense headache which antipyim has failed to lelieve, a 
douche of cold watei over the head will generally affoid sufficient rehef to admit of sleep 
■with or without chloral If everj'thing else fails, lecouise must be had to subcutaneous 
injections of morphia 

I have verj’^ rarely found it neeessaiy to treat the Diatthcea by astiingents In fact, 
when this symptom is uigent the administration of a simple enema by causing the expulsion 
of masses of putrid stuff with faecal lumps or undigested food, removes what is in great measure 
the cause of the flux Should it, however, continue urgent a staich and laudanum enema or 
a subcutaneous injection of moiphia will rarely fail to reduce it within reasonable bounds 

The Consttpahon which frequently replaces or alternates with diarrhoea is best met by 
enemata of warm water, to which castor oil may if necessary be added. One or two evacuations 
of the bowels should be secured daily During convalescence, when there is almost always 
constipation or ineffectual emptying of the bowel, it is from time to time necessary to administer 
gentle saline laxatives in order to clear away the fermenting debris of impeifect digestion 

To control Inteshnal Hcemoi ihage nothing has rn my hands equalled the watery 
extract of Hamamelis virginica sold under the name of “Hazehne” I have published several 
cases of enteric fever and of dysentery in which the effect of this drug in arresting violent 
bleeding from the bowel could not reasonably be doubted The doses should be large — at least 
4 fluidrachms every two hours 

When the patient has become too weak to change his position without assistance and too 
indifferent to notice the increasing inefficiency of his respiratoiy movements, special attention 
should be paid to rolhng him gently over for half an hour at a time, alternately on one side 
and the other, supporting his back with pillows packed behind it So far as lung congestion 
depends on mechanical causes, the chance of its occurrence is materially lessened by this 
simple precaution 

In one case, m a fi agile lady, as early as the beginning of the second week, when moderate 
pulmonaiy congestion had existed for a couple of days, the smaller tubes and air-cells throughout a large 
portion of both lungs suddenly filled uith fluid Suffocation was imminent, and although prostration was 
extreme the administration of an emetic appeared to be the only way out of the difficulty Accordingly 
I gave a sulphate of zinc emetic, the effect of which was the evacuation of an inci edible quantity of muco 
serous fluid from the tubes, and immediate relief to the breathing, with dls^lppea^ance of cyanosis Collapse, 
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howevei swiftly Mowed Ethel hypodeiniically, bxandy by the bo^el, and a laige draught of champagne 
as soon as the patient conld swallow, dispelled this danger , and the case teiminated in lecovery 

The occurrence of Bed-sooes should always be anticipated and guaided against When 
they threaten, frequent sponging of the reddened shin ivith camphoiated spirit, while a water- 
cushion IS placed under the suspicious spots, will often serve to aveit them If in spite of these 
precautions they do occm, they should be sponged two or tlnee times a day with a dossil of 
cotton soahed in red wine, and then covered with zinc omtment spread on lint, a water-cushion 
being now indispensable 

As piostration and indiffeience deepen attention must at eveiy visit be paid to the 
condition of the bladder Here I have but seldom noted retention of urme, but it has occurred 
I assume that there is no danger of mistalang overflow for involuntary evacuation 

In the later stages of the fevei abdominal distension is sometimes very distressing, and 
may reach such an extent as to exert menacing pressure on the diaphragm But even undei 
these conditions, the use of the long tube which is stiongly recommended by many authors 
should be adopted with extieme caution Deep lesions of the large intestine often extend so 
far down that should one unluckily fall on such a case perforation of the wall of the bowel with 
the tube would in all probabihty occur Hot-water enemata, turpentme fomentations, and the 
admmistration of minute doses of tuipentine by the mouth, generally give lehef, and can do 
no mischief 

The administration of dilute hydrochloiic acid (to the extent of a fluidounce in 24 hours) 
has been extolled by several wnters I have nevei seen the least effect on the fever or othei 
symptoms that could reasonably be attributed to its use But laigely diluted and judiciously 
flavoured it forms an agreeable beverage, of which, howevei, most patients soon tne 

The time foi quinine comes late During convalescence, when the morning temperatures 
are normal or subnormal, there may be a rise to 100° 01 101° between 6 pm and midnight 
One large daily dose of qumine is at this stage invaluable 

It has never seemed to me advisable to admmistei alcohol in the enormous quantities 
recommended by some authorities A flagging heart may often be stimulated by a moderate 
dose of wine or brandy, and a nsing tempeiatuie controlled by the same means A baked 
tongue ivill frequently become moist undei its influence But the occasions must be rare in 
which more than 4 or $ ounces of brandy or an equivalent quantity of wine is necessaiy Weak 
claret and water is almost always agreeable, and is certainly never huitful, it stimulates appetite 
and digestion A diaught of wme-whey or a couple of ounces of milk-punch given at mght will 

often induce sleep, and when not specially contramdicated is ceitainly preferable to chloral 
or morphia 

Much comfort is derived from sponging the entire body two or three times daily with 
tepid water to which a httle aromatic vinegar has been added I have often noted a fall of 
from half a degree to 1° in the mouth shortly after this partial bath 

The penostitis and glandular enlargements of the convalescent period are best combated 
by inunctions of mercurial omtment morning and evening The gums are of course inspected 
every day, but I have frequently been struck by the tolerance of mercury m such cases when 
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administered m tins way Opium in large doses and salme laxatives have given speedy and 
excellent results m eases of melancholia and of hallucmations 

The Diet is all important, both as regards its nature and its total daily quantity Enteiic 
fever patients should from the first he fed every three or four hours day and night in small 
quantities at a time Milk can generally be borne, and when it can it must form the chief 
part of the nourishment given But it should be remembered that the dense curd of undiluted 
milk often proves extremely difficult of digestion,* that the patient is generally losmg by 
perspiration large quantities of blood salts, and that the vegetables and fruit which form part 
of the diet of health are omitted from the ordinary diet of entenc fever Hence it is advisable 
to add a httle gelatme to the milk, or to dilute it with one or other of the mineral waters, lime 
water, rice water or barley water, or with a stiong broth (strained and skimmed) in which 
bread and vegetables have been boiled A mixture of equal parts of milk and of the broth 
just mentioned, suitably seasoned, is generally readily taken, and represents an almost perfect 
food. If the mixture is refused the broth should be given alternately with milk Peptomsed 
rmlk is sometimes absorbed when milk m its natural state obstinately resists digestion Lemon 
juice or orange jmce diluted with sweetened water is always hked, and helps to replace the 
vegetable element missing from the diet 

It IS very important to secure the maximum of vanety in the necessarily hmited scale 
of diet Caffi-au-lait , tea made with milk mstead of water , eggs hghtly boded, or in the form 
of egg-nogg, or as batter pudding, beef juice (which when not digested turns the stools a 
reddish brown) , ice cream in small quantities, are generally hked and are well borne Jellies 
though of no nutritive value are useful as analeptics, and are grateful to the palate Farmaceous 
jelhes and puddmgs may vary the dietary, but it is doubtful whether they are readily digested 

I have almost invanably observed the rule to give no sohd food until the temperature 
has been normal for a week In the rare cases when I have abandoned it, it has been because, 
every other symptom having disappeared, and the stools havmg for several days completely 
regained the natural fsecal odour to the exclusion of aU fcetor, the persistence of a fever 
temperature has seemed possibly due to want of a more generous diet And, in fact, tlm 
addition of fish or of a httle scraped meat has m such cases been followed by a fall of 
temperature 

TiTien the patient is thirsty there is no difficulty about getting him to drink large 
quantities of plam cold water, or eau rougie, or fresh lemonade, or mineral water from which 
the gas has been allowed to escape But when thirst is not urgent he should be encouraged 
to drink such diluent beverages freely 

It is hardly necessary to explain how mdispensable a moderately warm and well- 
ventilated room IS, free from currents of air that can fall on the bed , or to dwell on the need 
for sedulous cleanhness, changmg body and bed Imen daily, or whenever it has become wet 

• I once examined the body of an entenc fever patient to whom from five to seven “ quart ” bottles of milk had 
been administered daily The colon and the last 4 feet of the ileum were tightly crammed with curd. Death had been due 
to general pentonitis without perforation, the bowel a couple of inches above the valve having been reduced for nearly its 
entire circumference to its serous coat 
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with, perspiration or otherwise soiled , frequently washing the patient with soap and tepid water 
(napkins being used, and never sponges), paying special attention to all regions where folds 
of skin are found, or to insist on the importance of physical and mental rest in its widest 
sense Thus, aU large or sudden movements should be discouraged, the use of the bed-pan 
should be recommended from an early period, the hght in the room should be carefuUy 
regulated, and never suddenly turned on at night, external noise should be as fai as possible 
excluded, and the sound of footsteps on the floor should be deadened by loose pieces of carpet, 
removed and beaten every day, rusthng skirts and creakmg boots should be prohibited, the 
patient should never be suddenly roused if drowsy or sleeping, visitors should be excluded, 
and a judicious censorship exercised over letters and newspapers Talking in the loom should 
never be conducted in whispers, but should be distinct though m a low tone The attendants 
should be warned not to lean upon or shake the bed while speaking to the patient, and, 
finally, m wmter the fire should be coaled either with large lumps put on with the fingers, or, 
if with small lumps, then these should be brought to the room m paper bags, each containing a 
convement quantity 
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INSPECTOK GENERAL’S CIRCULAR No 19 of 1870 


SIR, 


Inspectobaie General op Customs, 
Peking, ^ist Becemxbei 1870 


I — It has been suggested to me that it would be well to take advantage of the 
circumstances in which the Customs Estahhshment is placed, to procure information ivith regard 
to disease amongst foreigners and natives in China, and I have, in consequence, come to the 
resolution of puhhshing half-yeaily in collected form all that may he obtainable If earned out 
to the extent hoped foi, the scheme may piove highly useful to the medical profession both in 
China and at home, and to the pubhc geneiaUy I therefoie look with confidence to the co-opeia- 
tion of the Customs Medical Officer at your port, and rely on his assisting me in this mattei 
by fiammg a half-yeaily report contaimng the lesult of his observations at upon 

the local peculiarities of disease, and upon diseases rarely or never encountered out of China 
The facts hiought forward and the opimons expressed wiU be arranged and puhhshed either 
with or without the name of the physician lesponsible for them, just as he may desire 

2 The suggestions of the Customs Medical Officers at the various ports as to the points 
which It would be well to have especially elucidated, wdl he of great value in the fiammg of a 
form which ivill save trouble to those members of the medical profession, whether connected with 
the Customs or not, who mil join in canymg out the plan proposed Meanwhile I would 
particularly invite attention to — 

a --The general health of durmg the period reported on, the death rate 

amongst foreigners, and, as far as possible, a classification of the causes of death 
6 — ^Diseases prevalent at 


c —General type of disease, pecuharities and comphcations encountered, special 
demanded ^ 


treatment 


d- 


r Season 

-Relation of disease to J Alteration in local conditions— such as dramage, etc 

^ Alteration in climatic conditions ° ' 

6 ^Pecuhar diseases , especiaUy leprosy 

Absence or presence 

/-EpidemicsJ 

Course and treatment 
Fatahty 

ES~r ‘ — r; 
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3 — Considering the number of places at which the Customs Inspectorate has estahhshed 
offices, the thousands of miles north and south and east and west over which these offices are 
scattered, the varieties of climate, and the peeuhar conditions to which, undei such different 
circumstances, life and health are subjected, I beheve the Inspectorate, aided by its Medical 
Officers, can do good service m the general interest in the direction indicated , and, as aheady 
stated, I rely with confidence on the support and assistance of the Medical Officer at each port 
m the furtherance and perfecting of this scheme You will hand a copy of this Ciicular to 
Dr , and request him, m my name, to hand to you in future, for transmission to 

myself, half-yearly Reports of the kind required, for the half-years ending 31st March and 
30th September — that is, for the Winter and Summer seasons 

. ***** 


I am, etc , 


(Signed) BOBERT HABT, 

I G 


■Newchwang, 

Ningpo, 

Tientsin, 

Foochow, 

Chefoo, 

Tamsm, 

Hankow, 

Tahow, 

Kiukiang, 

Amoy, 

Chinkiang, 

Swatoiu, and 

Shanghai, 

Canton 



MARCH 1890] 


MEDICAL REPORTS, NOS 38 AND 39 


V 


Shanghai, ist Januai'y 1894 


SIR. 

In accordance with the directions of your Despatch No 6 A ^Returns Series) of the 
24th June 1871, I now forward to the Statistical Department of the Inspectorate General of 
Customs, the following documents — 

Report on the Health of Foochow for the year ended 30th September 1888, pp 5-8 
Report on the Health of Newchwang, pp 3, 4 , 

Report on the Health of Foochow, pp 9-1 1 , each of these refenmg to the year ended 
30th September 1889 

Report on the Health of Swatow for the nme months ended 30th Septembei 1889, pp i, 2 
Report on the Health of Ningpo, p 12 , 

Report on the Health of Amoy, pp 20-24, each of these leferring to the year ended 
31st March 1890 

Report on the Health of Pakhoi for the eleven months ended 31st March 1890, pp 13-15 
Report on the Health of Kiuluang for the eight months ended 31st March 1890, pp 16-19 
Report on the Health of Swatow for the half-year ended 31st March 1890, pp 25-28 

I have the honour to he, 

SiK, 

Your obedient Servant, 

R ALEX JAMIESON 

The Inspector General of Customs, 

FEKim 
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Ningpo 

A Sharp Deane, LKAQCP, LRcsi 
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Ealph S Miller, md 
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Dr henry LAYNG'S REPORT ON THE HEALTH 

OF SWATOW 

For tlie Nine Montlis ended SOtli September 1889 

During tbe past nine months the health of the foreign lesidents has been good The 
port has been exceptionally fiee fiom epidemic diseases No case of cholera, as far as I can 
leain, has occurred amongst the natives, greatly to then suiprise, as they consider that choleia 
nearly always follows upon exceptionally heavy lains In one district heie cholera is called 
“the big water” (le, “the flood”) disease The fall of lain m the spring and eaily summer 
months was excessive 

In the months of Februaiy, Mai eh and April minor complaints were somewhat prevalent 
During this time theie were six eases of acute tonsillitis, five of these occurred m one quarter 
of the foreign Settlement of Kakchio, one severe case being that of a visitor to the port, who 
ivas attacked three days after arrival This latter case, together with the occurience of five- 
others in a small community of this kind, led me to seek for some local origin , but none could 
be discovered, save the damp, foggy weathei then prevalent 

In March a severe case of remittent fever occuried on Double Island This was interesting- 
in many respects, more especially as the popular opinion here is that this island is free from 
malaria Some grounds exist foi this opinion (although undoubtedly erroneous), as, after careful 
inquiry of an old resident of over 25 years’ standing, I could hear of but two previous cases of 
malarial fever The piobable explanation of the origin of this case is to be found in the fact 
that a new house was then being erected on the island, and, as a consequence, much soil was 
turned over that had probably remained undisturbed for years 

During the early summer months several cases of diarihcea with fever were under 
treatment, the attack being usually usheied in by a sudden rise of tempeiature, m some cases- 
-IS high as 104° Eecovery usually followed these attacks in from two to four days, two cases 
pioved somewhat difficult to treat, and extended oxer a longer period of time 

The heat during the early part of July was exceptionally severe, but, fortunately, I have 
no case to report of sunstroke 01 of severe fever following exposure One case of typhoid 
fever from an ocean steamei was admitted into the Seamen’s Hospital From the history of 
the case the fever would appear to hive been contracted in Shanghai, the patient being admitted 
on the tenth day of his attack After a stay of 27 days the patient was discharged The case 
presented no special points of interest 

The health of the children has been very good There were only two cases of remittent 
fever, a few of febricula and one of intermittent fever This satisfactory condition is, I think, 
partly due to the fact that neailj’- all the children here spent the hot months on Double Island 
Double Island is nearly 5 miles nearer the mouth of the river than Swatow, and is so situated 
that It derives full benefit fi-om all sea breezes 
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The cooler nights and. the excellent sea bathing attract many of oui number to Double 
Island duimg the hot months This change, small as it is, often proves very beneficial In 
reference to sea bathing, it cannot be too strongly insisted upon that aftei sunrise or before 
sunset it IS attended -with considerable danger Four cases of fevei, fortunately slight, have 
■occurred this summei, which were clearly due to bathing before sunset 

Through the kindness of Dr Lyall, of the English Presbyterian Mission, I have seen 
much of the woik at the Mission Hospital, I can therefore repoit with greater confidence on 
the pievalence of epidemic diseases amongst the natives 
Five buths have occuired 

I have one death to leeoid Postmoitem examination showed congestion of lower lobe 
of left lung , a laige, fatty liver , granular, contracted kidney 

Fox the meteorological table I am indebted to the kindness of Capt C H Palmer 


Meteorological Table, January to Septembei 1889 
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Dr W MORRISON’S REPORT ON THE HEALTH 

OF NEWCHWANG 

For tlie Year ended 30tli September 1889 

During the peiiod undei leview the health of the foieign residents in this Settlement 
has continued good 

As regards the climatal conditions, the winter was a mild one During the hottest period 
of summer diarihma was prevalent, and, what is something unusual, one or two cases of 
dysentery occurred 

Measles in a mild form, two cases of small-pox among the childien and two cases of 
typhus among the adults make up the number of infectious diseases treated 

In the small-pox cases (both aged about 2 years) I painted the faces on the fourth day 
with a solution containing 20 grains of nitiate of silver to an ounce of water, as recommended 
by Jlr Higginbottoji, with veiy good results 

Three biiths and one death have taken place during the year 

The death was that of a female, aged 13 years, due to mitral stenosis following an attack of acute 
rheumatism She had suffered fiom acute rheumatism twice before arrival in this Settlement, with 
resulting mitral uijuiy 

Happily, the year, uhich began with depressed trade and famine, has ended with plenty 
Encoiuaging leports of a plentiful harvest are being daily received The floods, which I have 
referred to in my Eepoit for the previous year, in their varied results continued to occupy 
public interest during the earlier portion of the year under review Great exertions were made 
by the foreign residents here to make the distribution of relief in the inundated districts as 
thorough as possible The missionaiies at Moukden, in addition to their hospital, with the 
friendly aid and co-operation of the native authorities, rented two unoccupied buildmgs — one 
as a refuge, the other as a fevei hospital, — ^where the patients had the benefit of attendance from 
Dis Young and Greig 

Being unable to visit any of the districts. Dr Greig has landly furnished me with the 
following notes on treatment of patients fiom the famine district — 

The diseases most common are those resulting fiom prolonged privation and bad hygiene In the 
first rank must be placed the infectious fevers 

lyphus Ins been a eiy severe in those it attacked About eight cases have come under my notice , 
of these, two died, and of the others, some were lost sight of before gaining much strength 

Of typhoid fever, there were few cases and comparatively mild attacks 

Cholera threatened us At the beginning of September I saw two cases Both made good recoveries 

The plague, pioperly so called, I have not met with , but many of our cases of simple fever have 
Lad boils and carbuncles, as also local and general dropsies, thus closely resembling it 
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Breakbone fever, oi dandy fever, is veiy common Of its identity with the tropical disease of that 
name I am not quite suie, but it answeis in almost eveiy detail to descuptions of dandy fever in the 
standaid woiks There have been no fatal cases of it so fai as I know, but the pains m the limbs and 
head and great lestlessiiess complained of are often veiy distiessing and hard to alleviate 

Diseases of the digestive system have been by fai the most common lu oui hospital almost 
everyone complains of a “soie stomach” All sorts of dyspepsia and iriitable stomach prevail, piobably 
as the result of the indigestible and law vegetables and heibs on which the people have been living 

Persistent diaiihosa, suppurating glands and necrosis and acute inflammation of the long bones are 
also among the diseases prevalent 

To sum up, the gieat majority of oiii cases (about 95 per cent ) aio rescued by proper feeding and 
f clothing, combined with the judicious use of drugs 

Mr J Aemotjr, Harbour Master, has Itrirdly assisted me in drawing up the following 
table — 


Meteoeological Table, October 1888 to September 1S89 
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Dr. T RENNIE’S REPORT ON THE HEALTH 

OF FOOCHOW 

Poi the Yeai ended 30th Septemhei 1888 

Dueing the year the numhei of foieign residents -was about 330, and among them theie 
were 1 1 births and 3 deaths 

In connexion with the foimei, I have to lecoid the valuable aid obtained fiom the use, 
for alternate peiiods, of digitalis and convallaria maialis pieceding labour, and of digitalis and 
ehloial hydrate duiing labour, in a patient the subject of valvulai disease of the heart, who, 
during the later weeks of pregnancy, suffered from symptoms of caidiac failure, palpitation, 
dyspncea and dropsy with albuminuiia 

One death was caused by tjmpanites, with sudden failure of the heart’s action, while 
- convalescing from a low febrile attack , one from typhoid fevei , and anothei from diphtheiia 

The fiist-mentioiicd case occuiied in an elderly lady of voiy full habit of body, who had lesideJ 
in China ovei 20 yeais Foi orei 12 months she had suffered fiom a morbid condition of the blood 
This was at first indicated by laige carbuncular boils, followed by geneial ill health and persistent uiticaiia, 
which, in spite of a sojourn by the sea in a neighbouiing port, peisisted throughout the year On 30th 
December a low form of fever commenced, and on 9th January it ended m fiee peispiiation While the 
fever lasted the tempeiature taken in the axilla nevei exceeded 101° F Although for over nine yeais 
symptoms indicative of heait weakness had exhibited themselves, chiefly by a slow, weak, inteimittent 
pulse, the heart’s action kept quiet duiing the feverish attack On loth January terapeiatuie was noinial, 
and general improvement continued till the evening of nth Januaiy, when I was suddenly called in to 
see the patient, who was suffering severely from tympanites, which she thought had been caused by a chill 
caught while sitting up during the afternoon As in the morning the bowels had acted natuially, heat 
was applied over the abdomen and a stimulant carminative draught given This affoided lelief On the 
following morning patient expressed herself as feeling very comfortable The tympanites was relieved, 
but the heart’s action had now become disturbed Pulse was 120, feeble, rapid and iiregulai Bieathing 
was quickened, but temperature v\as normal By fiequently giving alcoholic stimulants with liquid 
aliment thioughout the day, and an occasional dose of digitalis, some improvement in the circulation 
resulted, and, beyond a feeling of inability to go to sleep, patient expressed herself as feeling comfortable 
Early, however, on the morning of the 13th death suddenly occuiied 

The patient who died of typhoid fever was a Portuguese, aged 34 yeais He was unfit for duty 
on 13th April, and, hoping to overcome his indisposition by a dose of purging pills, did not seek medical 
advice till the evening of the i6th When I visited him he had a flushed face and complained much of 
'headache The pulse was rapid, and tempeiatuie 104° F The tongue was coated, the abdomen swollen 
and tender, the spleen enlarged, and the motions loose The tempeiatuie ranged about 104° till the* 
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22nd, when consideiihle hajmorrhage from the bowel took place and caused the thermometer to fall 
below noimal On the evening of the 24th the temperature reached 105” 5, and continued high The 
symptoms generally became more severe On the 29th the tempeiature ranged between 105° and 106° 
Fiom past expeiience of antifebrin, I hoped at least to be able to contiol the temperatuie, but in this case 
the diug pio\ed futile Early on the moining of 30th Apul the patient died from exhaustion There 
can be little doubt that the use of cathartics at the early stage of the disease had considerable influence m 
determining the seveie type of fever and the fatal termination Of late yeais, in my practice, this is the 
second fatal case of typhoid that has puisued a similai couise aftei the use of puigatives at the outset 
of illness, and this expeiience, in a country where the disease is endemic and where all factois favouring- 
the piopagation of the malady aie abundant, ought to act as a waniing to residents against the common 
and thoughtless practice of lesoiting to purgatives foi the tieatment of almost eveiy indisposition 

In the spring thiee other cases of typhoid fever in Euiopeans were tieated 

On 2nd May I was called to attend the last-mentioned fatal case The patient was an Eastern 
Portuguese child, aged 7 yeais, who had been ailing since 30th Apiil At the time of my visit he 
looked pale, piostiated, complained of sore thioat, and the glands at the angle of the jaw weie swollen 
The tonsils weie covered with false membiane, which on the light side extended as far as the posterior 
suifioe of the pharynx Temperatuie was 103°, pulse 100, weak On the following day the child looked 
extiemely weak A piece of false membrane on the left tonsil was hanging loose, leaving exposed a raw, 
bleeding suiface Bieathing, other than being quickened, was unaffected, and the false membrane did not 
extend to the an passages On the moining of 4th May the child died Profound prostration being the 
most prominent symptom in this case, attention was mainly directed to fiequent feeding with liquid aliment 
and alcoholic stimulants Tinctuie of peichloride of non was, eveiy three hours, applied to the throat 
Since my fiist visit to deceased he had been strictly isolited from other members of his family, but on loth 
May a younger sister became affected In her case the false membrane was confined to the tonsils, and 
the disease, pursuing a mild course, ended in recovery 

On 29th April the boy had fallen into a pond, the contents of which weie contaminated with 
sewage and nightsoil In the absence at that time of any tiace of diphtheria m the neighbouihood, I 
think the origin of disease may be attributed to his having swallowed some of the impure pond water 

During the year these were the only cases of diphtheria treated Although in former 
years I had attended four cases in natives, the disease has never during my residence here 
been epidemic 

Throughout the year the general health of foreign residents rvas good, and serious 
climatic illness was of less fiequent occuiience than usual Only three cases of dysentery — 
which, as formerly, yielded readily to the ordinary treatment by large doses of ipecacuanha — 
W'ere met A patient whose symptoms — fever, dysenteric diarrhoea, with circumscribed enlarge- 
ment of the liver — ^pointed towards hver abscess, after the administration of two large doses 
of ipecacuanha, rapidly recovered 

The most unhealthy periods were December and January, when a mdd form of remittent 
fever, accompanied in most cases by sore thioat, was prevalent, and on the approach of 
summer, in May and June, many suffered from deranged hver functions In spring, among 
foreign chddien whooping-cough was epidemic 
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For the following extracts fiom the Pagoda Anchorage Customs meteorological tables 
I am indebted to Mr Harboui ^lastei Lovatt 

Meteorological Table, October 1887 to Septembei 1888 
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The most remarkable feature of the year was the unusual and extreme drought 
experienced during the fiist few months In December and January nearly all the n ehs and 
ponds had become almost diy Advantage of this was taken to empty the ponds of foul 
deposits previously washed into them by rains falhng on their surroundings Filthy effluvia 
from these heaps of concentrated sewage, and fiom street drains which depend solely on heavy 
rams for cleansing, being abundant, amply accounted for the low fever and soie thioat prevalent 
at that time 

Towards the end of Januaiy rain in considerable quantity fell In the first few days in 
February snow covered the surrounding mountains to within 500 feet of the valley Although 
about the usual amount of rain fell in Febiuary and March, the ordinary level of water in wells 
and ponds was not reached till April 

The spring was damp and weather changeable Throughout the summer the atmosphere 
was moist, hot and depressing Although typhoons were frequently predicted, wind stoims were 
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infiequent About the middle of August, however, the monotony of the weather was relieved 
by a tremendous downpoui of lain, followed by a severe typhoon After this the heat never - 
gained its formei height 

In April, and again in August, heavy rams in the interior caused the Mm to overflow 
its banks 

Excepting typhoid feier, which was, duimg the latter half of the year, unusually pre- 
valent, natives were remarkably free from all other kinds of disease Although typhoid is found 
here at all times, it was not until the end of February that its prevalence became notable That 
this season vas favourable for the propagation of such a disease can be readily understood 
Here, lain being almost the only scavenger, the first lains after a prolonged drought would 
naturally bear an unusual amount of filth of all sorts into veils and ponds, and thereby increase 
the pollution of their scanty contents After lain the discoloured watei in these receptacles, 
whence the natives draw their watei supplies for household purposes, mdicates the source of 
contamination and readily accounts for the rapid distribution of the disease 

During the year cholera did not occur 
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Dr T RENNIE’S REPORT ON THE HEALTH 

OF FOOCHOW 

Foi tlie Yeai ended 30th September 1889 


Abstract of Meteorological Observations taken at Pagoda Anchorage, 
Octobei 1 888 to September 1889 
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Foi tlie above table I am indebted to Mr Haibour Mastei H A McInnes 

The eldeis of the community consideied the past summer the waimesc they bad ex- 
peiienced In July and August, in the foreign Settlement, the minimum tompeiature at night 
usually exceeded 80°, wliilst the maximum temperature in the shade by day was generally 
considerably over 90° The lainfall during the last quaiter of the year undei notice was 
exceptionally low, and the consequent drought was so seveie that the second ciop of rice 
proved, in most instances, a complete failuie 
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Among foieign residents, who numbered about the same as last yeai — namely, 330, — 
there were eight births and three deaths As to the formei, there was nothing unusual to 
relate 

The cause of death in two of the fatal cases was typhoid fevei In January a robust* adult was 
said to have died of hyperpyrexia at the end of the second week of the fevei In the othei fatal case of 
this disease theie was a tuie lelapse This set m seven days after the subsidence of the temperatuie 
of the piimarj" attack, wdiich had lasted six weeks In the third week of the lelapse death lesulted fiom 
peifoiation of the bowel and peiitonitis 

In the third fatal case death occuried dining a paioxysm of angina pectoiis Deceased was 
59 yeais of age, and had lesided in Foochow for 36 years without ever having been away fioni the port 
A well-marked arcus senilis, occasionally an intermittent pulse, with other signs of cardiac weakness, had 
been observed for some yeais before death In the course of the 18 months preceding the fatal paroxysm 
there had been three attacks of angina, which had readily yielded to treatment by antispasmodics and 
inhalations of nitiite of amyl 

Besides an unusual prevalence of the ordinary climatic illnesses among foreigners during 
the winter and spring, there were eight cases of typhoid fever of a severe type 

In November many of the European children under 4 years of age suffered from 
ulcerative stomatitis, accompanied by fever and diarrhoea In some instances the rncieased 
temperatuie lasted a week 

Notwithstanding the great heat experienced during the last quarter of the year, the ' 
health of the community was exceptionally good The air being unusually dry favoured 
evaporation from the surface of the body, and thus rendered the high temperature more 
tolerable and the usual morbid conditions of a hot summer infrequent 

The appended photograph' gives a very good illustration of deformity, due to complete 
arrest of development of the foetal head — 
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From year to year several cases of difficult laboiu among natives come under my care, 
and although tire subject of tbe illustration did not and could not increase tbe difficulties, it 
ivas tbe appearance of a beadless infant, ivbose bead was supposed to be retained, that caused 
tbe native midwife to seek my assistance 

On visiting the mother I found that after an illness of four hours’ duration, and half an hour before 
my visit, she had given biith to an acephalous monster The placenta had been expelled, the womb had 
contracted, and all that was left foi me to do u as to assuie the mother that her labcur was ended 

The mothei was 22 years of age, had been mairied for seven years, and had previously given birth 
to two healthy childien, now aged 3 and 5 years lespectively 

The infant was said to have moved and to have emitted respiratory sounds after birth The body 
was well developed, the hands were clubbed, and the feet were in the condition of equmo-vaius Unlike 
moat others of the same class, it was not a twin 

Local folk-lore attributes tbe cause of tbis deformity to tbe mother, during gestation, 
sitting at nigbt before a lamp and using a pan of scissors Tbe shadow of tbe scissors while in 
use IS supposed to penetrate tbe womb and cause tbe deformity in tbe foetus Harebp and 
antia-uterine amputations of foetal bmbs are also attributed to tbe same cause 


3 
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Dr C C DE BURGH DALY’S REPORT ON THE HEALTH 

OF NINGPO 


For the Yeai ended 31st Maich 1890 


The geneial health of the foreign community has been good, that of the Customs staff 
exceptionally so 

Theie weie six biiths and one death 

The cause of death was sunstioke The deceased, an adult male, dining unusually hot weather 
in July, fell, unconscious, in the sheet Death occuired 20 minutes afteiwaids The attack had evidently 
been threatening some time befoie, as he staited from his house foi his office, in a semi conscious state, in 
sleeping clothes and a straw hat 

The only othei cases of serious illness were one of iheumatic fevei wnth ceiebial com- 
phcations, complete recovery talcing place, one of heart disease, one of cential amblyopia 
(toxic) , and one very chronic case of bladdei tiouble 

One of the laboui cases was comphcated by an adherent placenta and severe hiemoiihage , 
the others were natuial All did well 
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Dr a sharp DEANE’S REPORT ON THE HEALTH 

OF PAKHOI 

Foi tlie Eleven Montlis ended 31 st Maich 1890 

Since last May tlie liealtli of the foieign community has been faiily good, and no seiious 
cases of illness have to he lecorded, still, the general health of each individual is not quite 
satisfactory, dyspeptic symptoms being very common, caused by the want of a good mixed diet 
and by a scanty supply of food The unvarying chicken, of which each person consumes fiom 
400 to about 600 in the yeai, eggs, and, at times, good fish aie what we have to depend upon foi 
the animal portion of oui diet foi nine months of the year Eiom December to Maich we 
have flesh mutton twice a week and a plentiful supply of fiesh vegetables, which makes a 
great change both in the health and appearance of everyone 

During the autumn five cases of nephrolithiasis, in a mild form, occurred among 
foreigners— an afiection liable to occur here about the month of November 

In this climate, where profuse diaphoresis for nearly eight months in the year lessens 
the excretion of urine to moie than half the normal quantity, the urine excreted, except 
when a considerable amount of fluid is taken, being high in colour and speciflc gravity, 
and frequently depositing numerous uric acid crystals, it can easily be understood how this 
affection comes about . 

At the change from the hot to the cold season a person goes to bed perspiring , the body 
is only covered by pyjamas and usually a "cholera belt” About 4 AM the temperature falls, a 
cold wind blows through the room, and, being asleep, no extra covering is drawn up Most 
cholera belts protect the abdomen, but not the loins The jacket of the pyjamas is, in most 
cases, made too short , and if a person be seen who has been asleep for some time, it will nearly 
always be observed that the waist is uncovered, unless the jacket is tucked inside the trousers 
at the waist, which is a hot way of wearing them This is a common mode of getting what is 
called a chiU The loins being thus exposed to a cold wind, the person rises in the morning 
feeling “out of sorts,” and in a day or so is in bed sick The kidneys have become congested, 
and, being already hampered by the lack of sufficient flushing, resent the increased work 
thrown upon them In these cases, although calculi may not form, the urine very probably 
precipitates, it may be in the renal pelvis or in the ureters, causing pam from the irritation of 
the passage of the precipitate 

The symptoms are, after a day or so of general indisposition, a severe catching 
pam, aggravated by stooping, worse in the morning on getting out of bed, and changing to a 
gnawing pam as the day wears on The temperature rises 5 or 6 degrees, dry skin, pulse 
about 100, furred tongue, anorexia, frontal headache, urine scanty, acid in reaction, generally 
dark coloured, usually clear when passed, but at times opaque, specific gravity 1,035 to 1,040 
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Under tlie microscope, just after tlie urine lias been voided, are seen numbeis of dumb-bell and 
uric acid crystals, epitbelium, and, m some cases, numeious blood coipuscles The patients 
say they have caught cold and aie suffering fiom lumbago or rheumatism This condition 
continues, with httle variation, until the patient is treated, as the following case will illustrate — 

In Novembei last year a patient came to me as a bad case of ibeumatic fever Ho stated that 
about a fortnight pieviously he had been exposed to the sun in a boat while on a journey, and that on the 
same night he had got a chill The following morning, on getting out of bed, ho was seized with such a 
severe catching pain across the loins he dared haidly move, and he passed a small quantity of uiine, the 
colour of stiong tea Fever then followed, and he remained in bed for some days, in consequenee of pain 
in his back and limbs The bowels being constipated, he took purgatives aud quinine for the fever, along 
with other medicine, from which he received little benefit 

When I saw him he said his health was excellent until the date of the attack His temperature 
now was ioi°, tougue foul, breath very fetid, no appetite, bad frontal headache, complained of general 
muscular pain throughout the body, especially in lumbar region, on stooping Urine was passed m small 
quantity, not high coloured, but opaque, as it was passed, albuminous aud very acid, specific gravity 1,036 
The microscope showed it to contain a laige number of altered blood corpuscles, dumb-bell aud uric acid 
orystals and much epithelium , neither tube casts nor pus could be detected 

The treatment consisted m giving, hourly, drachm doses of citiate of potash, wrth plenty of barley 
water to drink In six hours the geiieial musculu pains had almost disappeaicd, and urine was exereted 
in large quantities The medicine was then reduced to i drachm every three hours The following day the 
patieut expressed himself as quite well The bowels had acted four times, the pain m the loins had gone, he 
could stoop without pain, aud his appetite had letiuued, but his tongue was still foul The urine was 
neutral, contained some blood discs, but no crystals He was diiected to continue the potassium citiate 
(i draclim every three hours) along wath tlio barley water, and for diet he had ter and toast and chicken 
broth with rice On the second day the mine was neutral, without albumen, and veiy few blood discs could 
be found, but the tongue still being foul he u is ordered a mixture containing uitio hydrochloiic acid with 
tincture of nux vomica, and to take i giaiii of giey powder every three hours This had the desiied effect, 
the tongue became clean and the urine normal, and the patient returned to the iiiterror three days later in 
good health 

The treatment m these cases is simple and speedily efficacious, namely, lender the urme 
alkaline and induce its excretion by directing the patient to drink as much barley water as 
he can take until urine is passed m large quantities, and, if necessary, apply hot fomentations 
across the loins All the cases weie treated on the same lines and were restored to health 
in three or four days 

The births of two male infants have to be recorded, both of which occurred during the 
cool season 

Pakhoi IS about the most filthy town I have seen, and the health of its inhabitants is 
good or bad according as the rainfall is laige or small After two months dry weather the 
streets become loathsome, the stench from fermenting garbage on every side and from stagnant 
sewage m the underground drams is past description During a long continuance of dry weather 
a serious outbreak of disease will be sure to make its appearance here 

No cases of malarial fever have occuiied, nor aie they likely to occur over the dry 
sandy ground of w'hich the Paldioi pemnsula is composed 
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Several cases of diarihoea witli vomiting, met with in most paits of China, in which death 
followed within a few houis fiom the commencement of the attack, took place during July, 
August and September The diauhoea did not take on the foim of an epidemic, and was 
caused by eating uniipe oi unsound fiuit Howevei, in several small towns remote from this 
place epidemic choleia was reported to be raging, and an eye-witness, who passed thiough one 
of these villages, states that it was deserted, and that the only living animal he saw in it was 
a pig 

By a letter lately received from Luugchow we learn that bubonic plague {yang-tz'U-cMng, 
fi'S It IS known at Pakhoi, h-tzu-clieng, 3e) made its appearance there during 
the latter part of March this year Having originated m Yunnan, it passed through the torvn of 
Po-sS and the piefectuial cities of Han-nmg and T'ai-p'ing, in Kwangsi, and thence to Lungehow, 
also in Kwangsi Considering that a certain amount of merchandise passes regularly between 
Nan-ning and Pakhoi, it might be supposed the ]ilague would find its way here, bub up to 
the date of this Kepoit no cases have occurred here since the spimg of 1884 

I append a meteorological table (latitude, 21° 29' N , longitude, 109° 6' E), the 
temperature being taken according to the rules laid down by the Astronomer at the Hongkong 
Observatory 


Meteorological Table, May 1889 to Maieh 1890 
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Dr RALPH S MILLER’S REPORT ON THE .HEALTH 

OF KIUKIANG 

Poi tile Eight Months ended 31st Maich 1890 


I HAVE pleasuie in recording that during the eight months ended 31st Maich theie 
have been veiy few cases of seiious illness among the foreign community, and no deaths 

Notwithstanding sis weeks’ almost continuous lain duiing the autumn, theie has not 
appealed to be a greatei amount of malaiial fevei than usual Judging fiom an eight months’ 
residence here, and the cases of illness met with among Euiopeans, I should say that malaria 
was compaiatively infrequent, most of those who suffer from miasmatic chills 01 neuralgias 
having contiacted the poison in other parts of China or the East, and even these state that 
they suffer less here than in most of the othei poits 

Situated as Kiukiang is, suirounded almost entirely by water, and at times only a few 
feet above it, it would appeal exceedingly likely that the excessive evaporation and consequent 
moisture, along with the flat chaiacter of the country round about, would make it anything 
but healthy Such was the impression I received on getting a biid’s-eye view of it fiom the 
Lu-shan Hills , but as my professional experience did not confirm it, I began to make inquiries 
as to the leasons for this 

Last summer was exceptionally hot, the theimometer on several occasions registering 
103° The Lu-shan lange of hills, using as they do to a height of 4,500 feet, and situated to 
the south, effectually shut out the wind fiom that quaitei duiing the summer, and are chiefly 
responsible foi the saying that “Kiukiang is the hottest place on the iivei ” They, however, 
offer a compensation by affording the benefits of a high altitude and beautiful scenery, which 
aie taken advantage of by invahds and others duiing the hot season 

From what I can learn, malaria has been much less frequent in the Concession duiing 
the last few years, owing to a number of sanitary improvements having been effected, notably 
in filling up stagnant pools and in elevating several of the loads and compounds Theie is 
still room, hovevei, for further improvements m this direction 

At present the Concession stands considerably highei than the neighbouiing part of the 
city, many of the streets of which durmg last autumn weie flooded foi several weeks, and a vast 
amount of discomfort and sickness was induced in consequence 

At the hospital there are many cases of malaiia, but some of them come long distances, 
so that it IS very difficult to ascertain with any exactitude the districts where malaria is most 
prevalent The low situation of many parts of the city, together with the squalor and filth. 
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■tlie leelang atmosplieie, the -want of cleanliness and, in many instances, insufficient food, all 
tend to lowei the vitality and make the constitution moie vulneiahle to the attacks of the 
malaiial poison In the country the same conditions do not obtain, at least to the same extent , 
but there the miasm is geneiated in the paddy fields by ■which the dwellings aie suiiounded, 
nnd theie is little -wondei that a consider able number of the inhabitants suffer in consequence 

TJie large plain lying to the west of Kiukiang is responsible for -a great deal of the fevei 
among the villages near it It is flooded duiing the summer, but during spring and autumn 
it IS marshy in many places, while the sun’s rays are sufficiently strong to induce a lajrid 
decomposition of the vegetable matter 

The same might be said with reference to the district north of the river, where many 
villages are situated on the dykes which have been built to keep the river in bounds Notwith- 
standing these, however, there is an immense tract of conntiy under water when the river is at 
its height, and very many of the inhabitants live in then boats until the water goes down again 
The missionaries who visit that district report that there is always a large amount of sickness 
due directly to its malarial character The width of the iivei, and the fact that it absorbs a 
certain aiiiount of the malaria, must have a considerable influence in preventing the spread of 
disease to this side 

There were several acute cases of dysentery and dysenteric diaiihcea among the foreign 
community, but all made satisfactory recoveries A case of tuberculosis of both lungs, with the 
usual phthisical symptoms, came up from Shanghai early in the autumn, but has very much 
improved in every respect from residence here 

One of the officers of the U S S Monocacy developed symptoms of small-pox when in the 
port, and was transferred to the hospital The disease ran a mild course, ivas discrete in type, 
and the patient made an uninterrupted and favourable recovery 

The number of in-dooi and out-door patients at the hospital has been steadily ancieasing, 
and the number admitted in March (135) has exceeded that of any previous month Among 
these there have been many interesting cases 

One was that of a man who came in complaining of shortness of bieath On examination I found 
the breathing stertorous and labouiea, with dulness on percussion over the whole of the right side, and 
hieath sounds indistinguishable I aspirated at the base, and diew off 106 ounces of pleuritic fluid, the 
breathing becoming moie and more natiual as the fluid was evacuated, until at the end it was peifectly 
easy 

Leprosy does not seem to be of very frequent occurrence rn the immedrate neighbourhood, 
but we have had about 20 cases during the last six months 

Two were brothers, who came 2,000 h, from the southern part of the province On inquiring into 
their family histoiy I found that their father and uncle had been similarly affected, and they said that 
there weie many cases lu their district I kept one leper in the hospital for over three months, trying 

the effect of guijun oil, but the man seemed to be gradually getting worse, although the treatment was 
steadily persisted m 
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Eje diseases of all Icmds have been especially frequent lately, the gieater numbei 
being in a very advanced condition before lelief lias been sought This is one of the most 
hopeful of the depaitments of the hospital nork, as many regain at least sufficient sight to 
place them in a position to earn their own living or provide for their families As the 
benefits of the hospital become better known, this class of cases will become still more 
numerous, with the lesult of diminishing, to some slight extent, the amount of suffeiing which 
blindness entails 

A mandaiiu's motliei came, about two months ago, with cataiact of both eyes of several yeais’ 
standing One cataiact was extracted, and she letuined home with good vision in that eye, promising to 
come back soon for the other eye to be operated upon 

One very noticeable point in opeiations of all kinds is the very shght tendency to 
inflammation among the Chinese, due in great measuie to the spare diet to which they 
are accustomed Strict Listensm is practically imiiossible, yet they seem to make marvellous 
recoveries in spite of their surioundings 

There have been thiee European childien born duiing the peiiod under review One of 
the confinements well illustrated the danger that may follow the use of intra-uteiine injections 
from passage of the fluid through the Fallopian tubes into the peritoneum Eigors, with 
temperatures of 103° and 105°, on two occasions followed the washing out of the uterus, and 
at such a short interval as to make it evident that they were the lesult of it At each time 
there were symptoms of peritonitis, but on leaving off the injections the case lan a favourable 
course 

I have been called to nine Chinese accouchements, all the patients having been in 
labour from one to four days Out of these there were two deaths, due to puerperal eclampsia 
and exhaustion 

The fiist was a piimipnra, 22 Had been in labour three days, and was comatose when I arrived 
On applying foiceps, she had a convulsion, and I then learned that since the previous day she had been 
having similai fits at intervals I put hei deeply nndei chloiofoim, but had to peifoim craniotomy 
before I could get the child away As she could not swallow, I gave hei an enema of chloral and 
bromide, and inhalations of chloiofoim when the convulsions came on , but she giadually sank, and died 
eight boms after 

The second was a multipara, 38 Had been in labour about 24 hours All her previous confinements 
had been piemature She seemed much exhausted, and on examination I found an exostosis piotruding 
from the uppei pait of the sacrum, diminishing seriously the an teio posterior diameter of the pelvis 
The axis-tiactioii and Simpson’s oidinaiy foiceps had no effect in bringing down the child, and cianiotomy 
had to be lesoited to Even after the head had been boin, the shouldeis would not engage in the pelvis 
until the arms had been brought down first I had pieviously tried to tuna, but could not get hold of 
the lowei limbs to do so 

The mother rapidly sank fiom exhaustion after the child was born The child was much above the 
average size 

One of the successful cases was wheie the heads of twins got locked in the pelvis, one of the 
childien was saved 
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For the following abstiact of meteorological recoids I am indebted to Mr Lovatt, the 
Haibour Master — 

Meteoeological Table, August 1889 to March 1890 


Month 

Thermometer 

Eain 

Month 

Thermometer 

Eain 

Highest 

Lowest 

Quantity 

No 

o£ Days 

Highest 

Lowest 

Quantity 

No 

of Days 

1889 

0 

0 

Inches 


1890 

0 

0 

Inches 


August 

100 

68 

352 

9 

January 

65 

32 

1 80 

5 

September 

99 

65 
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13 

February 

69 

34 
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October 

83 

55 

909 

24 

March 

68 

37 

687 

13 

November 

6S 

46 

3 86 

8 






December 

61 

41 

025 

3 
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Dr B STEWART RINGER’S REPORT ON THE 
HEALTH OF AMOY 


For the Year ended 31st Maich 1890 


The summer of 18S9 was unusually hot and prolonged, and both foreign residents 
and natives suffered considerably from the inconveniences generally attendant upon such 
conditions The port was, however, quite free from epidemic cholera Summer diarrhoea, boils 
and malarial fevers were the most numerous among cases treated 

Ten births and three deaths have to be recorded 

The first fatal case occmied in March 1889, in the person of an Englishman, aged 41, who had 
suffered from hemiplegia, due to cerebral softening At a postmortem examination the siipeiior suiface 
of the brain was found deeply congested, and the dura mater slightly adherent in seveial places The 
anterior portion of the left optic thalamus wis bulging into the lateial ventricle and had degenerated 
into the consistence of thick cream , the right was in a similar condition, but less extensively changed 
On section, the left corpus striatum showed a disc of degenerated material on its iiiiiei anterior aspect, 
and a smaller and more superficial zone of a similar nature was found on the right side 

The second was a death from heat fever, early in July The patient was a German, about 40 years 
of age, and had exposed himself to the midday sun 111 a light stiaw hat The tempeiitine one hour and a 
half after death was found to be 108° 8 At a postmortem, 12 hours after death, the following points were 
observed Rigor mortis was well marked The posterior portions of body were covered with laige, 
livid patches Heart somewhat fitty, peiicaidinm contained about i ounce of liquid, the wall of right 
ventricle was thin and the ventricle contained a little frothy blood, left ventricle empty The blood 
collected in the cavity of the thorax during the examination was dark, giumous and liquid, showing no 

tendency to coagulate The lungs were both deeply congested thioiighoiit The stomach contained 

several ounces of pale coloured liquid, with the usual chaicacteiistic odour Urinary and fmcal discharges 
were fotrnd in the clothing 

The third case, which was one of melsena and hrematemesis, occurred in the same month The 
patient was a Japanese, iged 27 He had been a suffeiei from dyspepsia more or less all his life When 

called upon to attend him for this complaint, I found on examination, about a week before his death, 

some swelling of the abdomen, with enlargement of the cutaneous veins and fluctuation apparent, which 
conditions, he sard, had giadually come on during the few previous weeks The apex beat of the heart 
was distrnctly visible, slightly to the inner side of the left nipple Over this spot, and for an area of 
about I inch around it, a systolic muimrii (probably from tricuspid insufficiency) was audible most 
d.istiiiotly to the right and below, not audible at back Three days before liis death he began to pass 
tarry stools frequently and vomited dark liquid blood and black blood clots several times during the day 
Ipecacuanha, ergot and turpentine were tried, without avail The patient gradually became weaker, refused, 
food and died comatose No postmortem was obtainable 
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SupRA-PUBic Lithotomy 


The following notes on four cas^ s of lemoval of stone from the hladclei in Chinese by 
the lately-ievived operation above the pubes may be found of suigical inteiest — 

j TiA.N La.1, aged 30, pieseuted himself at the Amoy Chinese Hospital on the i8th Maich 

1889, and complained tint foi many yeais he had suffeied much difficulty in passing watei, and that foi the 
last two weeks it had been constantly diibbling away He seemed veiy weak, and bent his body foiwaid 
as he walked painfully and slowly dong 

Aftei examination with sound, a stone of laige size was diagnosed, and the patient being thin and a 
good deal wasted, it could be phmly felt by manipulation between the abdominal wall and the rectum 

On the 12th Apiil 1889 ohloiofoim was idministeied, and about 8 01 9 ounces of a warm solution 
of boiacic acid (5 giains to the ounce) was injected into the bladdei, and the base of the penis ligatured 
with a piece of thin indiaiubbei tubing, which letuned the tliquid perfectly The bladdei could now be 
felt above the pubes No attempt was made to distend the lectum An incision was made ovei the 
symphysis pubis and carried up 111 the median hue tow aids the umbilicus foi about 4 inches The 
fascia and musculai fibies of the pyiamidalis and rectus abdominis were caiefiilly cut through to the 
full extent of the wound , then, with the fingers and handle of scalpel, the glistening suiface of the bladdei 
was giadually exposed, the thin layer of fat, with the peiitoneum, being scraped upwaids towards the 
top of the incision and held theie out of haim’s way by the fingers of an assistant The bladdei was 
now steadied by hooks and punctured with a sharp-pointed bistouiy neai the upper portion of the skin 
wound, and the bistouiy carried 111 a straight line downwaids towards the pubes The index finger of 
the left hand was now quickly introduced into the bladder and closely followed by that of the light, and 
the stone grasped betweeir them was brought upwards to the wound in the bladder, which, howevei, was 
not sufficiently large to allow its extraction The stone was therefore released, and the wound lengthened 
towards the pubes It was then again caught and, after some gentle manipulation, removed with the 
fiiigeis 

The stone was of oval shape, measuring zi inches long, 2-3^ inches bioad and i~ inch thick, 
and weighed 5 ounces and 40 giaius On section, it showed a thick external layer of phospbatic deposit, 
with alternating conoentiic layeis within of a harder and daiker mateiial, probably uuo acid The patient 
believed it had been growing for more than 20 yeais 

The bladder having been washed out with a weak solution of boracio acid, the wound was allowed 


to remain open, and a soft india-rubbei catheter placed in the bladder, with the end hanging out at the 
pubic end of the wound, which was covered with a caibolised oil dressing, changed twice daily 

Recovery was very protracted, as, eight days after the operation, a large bed-sore began to form 
over the saciiini, and was a source of great trouble Tip to this time the tempeiatuie had not risen over 
loi 4, hut now giadually lucieased to 103" 4 The soie was treated with lead lotion and iodoform 
ointment, pressure being removed as much as possible by means of an air cushion 


The catheter had to be frequently changed, as the urine contained mucus, pus and phospbatic 
deposit On the 24th April the catheter was lemoved fiom the wound, and some urine passed by the 
urethra On the 5th May (23 days after the opeiation) the tempeiatuie became normal, and the general 
condition improved On the 22nd May the abdominal wound had neaily healed, the bladder had closed 
over and all the iiime was passed by the uiethia The patient was, howevei, kept in the hospital for 
fieveiil wggIis longei till tliG bcd-soiG complGtoly hGuIcd 

months aftei his discharge this patient again pieseuted himself to seek advice about an 
abdominal swelling which had arisen since he left the hospital This was found to be a ventral hernia 
about the size of half an orange, at the upper part of the abdominal cicatrix. He was advised to wear 
a baud, but did not place himself under further treatment, and has not been seen since 
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Case II — Tek Liong, a Chinese boy, 7 years of age, with a stone in the bladder, was put under 
chlorofoim on the 5th August 1889 A weak solution of boiacic acid was injected into the bladdei, and 
the penis ligatured The lectum was not distended An incision 2^ inches long was made fiom the pubes 
upwaids, and the bladder leached m the same manner as desciibed in Case I It was steadied with aiteiy 
forceps and opened with a scalpel, the wound being subsequently enlaiged by the fingeis, and a stone, 
with a rather rough suiface, measuiiug inch long, i|-mch wide and inch thick, weighing 230 grains, 
and composed chiefly of uiic acid, was lemoved 

A drainage tube was placed in the bladder, one end being brought out of the liiound, which was 
covered with carbolised dressing The drainage tube was removed on the thud day, as the child was by no 
means amenable to treatment, and the ciying and stiuggling pi educed when the tube was taken out to 
be cleaned seemed to be doing more harm than good, as some luemonhage took place, blocking the tube 
and wound wuth blood clots, these being removed, howevei, the mine flowed fieely and gave no further 
trouble The skin in the neighbouihood was kept constantly smeaied with boiacic acid ointment, to pieient 
excoriation, and folded cloths, which could be easily removed, were ananged to catch the diibbliug urine 
The highest tempeiature recoided was 102 ” 2 

On the 5th September a little, and on the 13th September all, of the urine w'as passed by the 
urethra, the opening into the bladder having closed The patient was discharged, with the wound firmly 
healed, on the 2Sth September 

Case III — Tian, a Chinese youth, aged 17, admitted into the Chinese Hospital, suffering fiom 
stone in the bladder, was, on the loth September 1889, placed undei chlorofoim, and the bladder having 
been distended with boiacic acid solution, a stone was lemoved by an operation similai to that peifoimed 
in the two preceding cases The bladdei m this case was drained by means of a cathetei in the uiethia, 
this was, howevei, removed on the thud day after the opeiation, as it was thought to produce some nuta- 
tion The tempeiatuie, having iisen to 103°, subsequently fell to 101° 2, which was the highest point 
leached duiing the future progress of the case The calculus, which was formed of uiic acid, was of a 
flattened, oval shape, inch long, ig- inch wide and thick, and weighed 242 giaius The treat- 

ment was the same as m Case II A small slough foimed in the upper part of the wound, which separated 
13 days after the operation, leaving the surface beneath healthy 10 days after the opeiation a little mine 
was passed by the methra, the quantity increased daily till 9th October, when all was passed by the 
natural channel Patient discharged, i8th Octobei, with wound fiimly healed 

Case IV — Ki^^, a Chinese boy, aged 8 years, suffering from stone in the bladder, was operated on, 
under chloiofoim, on the 21st September 18S9 6 ounces of weak boiacic solution were injected into the 

bladdei The lectiim was not distended The stone w’as, as in the thiee former cases, extracted above 
the pubes, weighed 77 grains, measuied 1^% inch long, inch wide and inch thick, and was composed 
of mic acid, showing alternate layers on section In this case the peritoneum was brought plainly into 
view at the upper part of the wound, as the child strained a good deal, as if about to vomit, dming the 
early part of the operation, and a poitioii of the peiitoneal sac was forced out, looking like a delicate, thin 
bladder As soon as observed, it was, of course, kept out of dangei by fingeis The bladder was steadied 
by a loop of fairly thick carbolised catgut being passed through the musculai wall as near as possible to 
the upper pait of the wound, and held fiimly m position by an assistant An incision was made m the 
bladder with a sharp-pointed bistomy, and the stone, being small and elongated, was leadily extracted by 
the tips of the two index fingers The bladdei having been washed out with boiacic solution, the edges 
of the wound were stitched together by means of interiupted caibolised catgut sutures, about i“ch 
apart, tluoiigh the muscular coat only The skin wound was tieated 111 a similai mannei, and a piece of 
narrow ludia-iubber drainage tube placed between it and the bladder, with one end brought out over the 
pubes The patient passed water fieely by the uiethia the next morning, and the drainage tube was 
lemoved The highest tempeiatme recorded was 101° 2 The bladder was not quite watertight, as during 
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iilie next foui days a few diops of mine passed tliiougli the wound dining each act of miotuiition , and on 
the fifth day, owing to the partial absorption of the catgut sutuies, which weie lathei thin, the lowei pait 
of the abdominal wound had opened up, and the same condition, in a moie limited degree, had probably- 
extended to the bladdei, as the few diops weie now increased to about a fluidiacbm The wound, which, 
looked peifectly healthy, was stiapped foi the next few days with adhesive plaster On the 2nd October 
(ii days after the opeiation) no more urine passed by it, and the patient piogressed favouiably till 
1st November, when he was dischaiged with the wound fiimly healed He was seen again foui months 
latei , no local tiouble existed, and the seal waas peifectly sound 

The revival, during the last few yeais, of supia-puhic lithotomy, 01 the high operatiou 
foi stone, as it was formerly called, has been productive of much consideiation on the part 
of surgeons as to the best method of carrying out the details of the operation and the subsequent 
treatment of the patient In this connexion the folloiving short account of the history and 
the various steps of the operation, written neaily 70 years ago by J Cloquet, at that time 
surgeon to the Hospital of Saint-Louis, will doubtless be found interesting — 

La taille “ hypog vstuque,” ou le “ haut appaieil,” fnb d’ahoid pratiquee pai Franco, qui lamenait 
la pieiie au-dessus du pubis avec les doigts intioduits dans le lectum Rousset ensmte proposa de faire 
saillii la vessie audessus du pubis eu poussaut une injection dans ce leseiion, afin de Touviii plus 
facileraent La mdthode du haut appaieil etait tombee en discredit, lorsque le fieie C6me la fit levivie , 
elle convient dans le cas de pieue tifes-volumineuse et daus quelques circoustances particuhfeies On la 
pratique en ouviant d’aboid la portion membianeuse de I’uifetie sui un cathetei mtioduit daus ce canal; 
on poite dans la vessie par oette incision la sonde a dard , on place le malade dans une situation hoiizontale; 
on fait line incision longitudinale sur la ligue blanche Wdessns dii pubis, on dloigue le p6ritoine afin de 
ne pas I’ouvrir, on fait soitii le daid de la sonde de dedans en dehois k tiaveis la vessie et on s’eu seit 
comine d'une sonde cauuel6e poui fendie cette poche membianeuse k sa paitie sup^iieuie, on extiait 
ensuite le calcul Apres l'op 4 ration, poui 4 viter I’lnfiltration de I’uiine dans le tissu celliilaiie du hassin, 
on place une giosse cauule par la boutonniere faite an canal de I’uietie, et line meche de linge qui seit 
de filtre, dans la plaie superieuie 

Entering the bladdei by means of a punctuie through the membranous portion of the 
urethia, and subsequently diaimng it from the same opening, is an extremely interesting point 
m this old operation, and foi the lattei piupose a very similar proceeding has lately been 
employed by Mi C J Bond, of Leicester, in some special cases reported in his able aiticle in 
the Lancet (loth August 1889), which I much regiet not having been able to obtain earlier, 
as his clear and concise views would ceitamly have induced me to close the bladdei wound, 
in Cases II and III The ingenious and simple method he recommends, of fixing the bladdei 

with a loop, as done in Case lY, is most convenient and vastly superior either to hooks oi 
forceps 

In Case I, the stone being veiy large and the bladder uritable and inflamed, I thought 
It well to leave the wound open, in consideration, however, of the fact— wLich I have not seen 
noted m any of the cases I have read— that a ventral hernia subsequently formed, I am inclined 
to think It would have been hettei to close the upper portion of the wound, which in this case 
was necessarily veiy long to allow a stone of such magnitude to he extracted, and in all cases 
where the mcision is of great length I believe an abdominal belt of some sort should he worn 
for some months after healing is complete 
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It Tvill be observed that m none of the foui cases was any attempt made to distend the 
rectum, partly because at the time of the first opeiation nothing suitable could be found and 
paitly because the distended bladder could be distinctly felt above the pubes, and in the three 
subsequent cases it was purposely omitted, yet in no case was there any gieat difficulty m 
reaching the bladder If care be taken, after dividing the slan, muscular fibres and fascia, to 
use the fingeis and handle of the scalpel in removing the cellulai tissue and fat covenng the 
surface of the bladder, there is but little danger of wounding the peritoneum if the bladder has 
been previously faiily distended This last point is very important , in Case II it was noticed at 
the time that pioceedmgs would have been decidedly facilitated had more liquid been injected 

The bladder wall is sometimes lemarkably tough, theiefoie a veiy sharp-pomted knife 
should always be used in opening it To extract the calculus neatly is not alwaj's so easy as 
might be imagined, foi, it being important to keep the opening in the bladdei as small as 
possible, manipulation with the tips of the fingers, as advised, is not alwaj^s practicable , and 
so httle grasping foice can be employed that the stone, if laige or smooth, may readily slip 
from between them Polypus, or some such foiceps, may be used, but I thmk a hghtly-made 
pail, with fenestrated blades after the fashion of ovum forceps, would act admiiably 

In Case IV the much greater lapidity with which complete powei of mictuiition retuined, 
and the absence of any seveie constitutional distiubance, strongly point, I think, to the ad- 
visability in uncomplicated cases of completely closing the bladdei wound after the extiaction 
of the stone This should be done with numerous, uniiiitating sutures, such as carbolised 
catgut (Ml Bond used silk, which is probably better), the great point to be aimed at undoubtedly 
being to render the bladder watertight, as in Mi Anderson’s case {Lancet, 26th April 1890), 
in which no catheter was used throughout, and no escape of urine took place through the wound, 
notwithstanding repeated and violent attacks of coughing This suigeon further advises the 
bladder to be tested before closing the skin wound It may, however, be necessary to draw off 
the urine in some cases, and this is best done with a soft catheter every few hours after the 
operation, but should be omitted as soon as possible, particularly in the case of children, who 
are sometimes very mtoleiant of the use of the instrument 

The supra-pubic operation is much less difficult to perform than lateral lithotomy It 
IS sometimes almost bloodless, and by careful attention to the points mentioned above, should 
have no additional iisks In children and in cases of large calculi, where hthotioty is inad- 
missible, It would seem probable that it may become the operation of the future 
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Dr henry LAYNG'S REPORT ON THE HEALTH 

OF SWATOW 

Foi tlie Half-yGsu ended 31st March. 1890 


Foe the accompanying meteorological table I am indebted to the kindness of Captain C H 
PAiiiiER, Haiboui Master 

Meteoeological Table, October i88g to Maich 1890 
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The autumn and winter weie very mild 

Duiing the six months iindei consideiation the eutiie drainage system of the buildings 
and piopeity of the Impeiial Maritime Customs has been caiefully attended to , many altera- 
tions and additions have been made which, when complete, will undoubtedly add much to the 
sanitary condition of the locality and piove a boon to all membeis of the staff 

In the reclamation of foreshore, enoimous quantities of mud aie being used to raise 
the level to that of the bund The mud used is hiought in boats from the bank of some 
other part of the iivei The lemoval of vast quantities has, as fai as I can leain, given 
rise to no disease, either at the present time or in pievious yeais when similar operations 
were undertaken 
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Duiing tills half-year the health of the foieign and native population has been less 
satisfactory than I had expected from my expeiience of the cool months m the eaily part of 
last year This may be paitly accounted for bj’- a somewhat prolonged and very pievalent 
epidemic of influenza 

During Octohei dysentery attacked many natives in the suiiounding villages, but no 
case occurred among foreigners 

In December four cases of diphtheria occurred among the children of the families of 
two missionaries, who had all lately letuined from England The first was on the seventeenth 
day after arrival , the others followed at various intervals of a few days These cases were 
under the caie of Di Lyall, of the English Presbyterian Mission, who teUs me that the 
attacks were not of a very severe nature, but, nevertheless, undoubtedly diphtheiia One case 
was followed by temporary loss of the powei of accommodation of the eye and slight paralysis 
of the soft palate 

The first of these cases I had an opportunity of seeing myself It is interesting to note 
that they were confined to members of two famihes, no others were seen in the compound, 
where there are a large number of native childien, and no epidemic of diphtheria was prevalent 
amongst the natives of the district 

The origin is obscure The children of the second family may have obtained the con- 
tagion from the children fiist attacked, but the primary source cannot be discovered These 
aie the first attacks of diphtheria that have occurred m this mission compound 

The following case is sufficiently interesting to report in full — 

A chair coolie, strong, healthy and active, was seized at 7 30 p m with violent spasms of the 
legs and aims, clenching of the teeth, convulsive movements of muscles of the face When seen by me 
at 8 PM his condition was as follows lying m bed on his back, shouldeis supported by a friend, a 
piece of bamboo fiimly clenched between the teeth, an attack having just teiminated, the pulse was 
quick and frequent , tempeiature 100° 8 , intelligence perfectly cleai , the countenance expressed extreme 
feai He said he did not know why he was sick 01 what the sickness was His sui prise at being sick, and 
with a sickness that neithei he noi his nuraeious Chinese friends undeistood, appeared to cause him much 
uneasiness 

The attacks were now recuiring about once in every four minutes, each attack lasting about two 
minutes During the attack the head was thrown back, the neck stiffened, the body aiched (opisthotonus) 
and perfectly rigid, the teeth were clenched with a most poweiful gup on a piece of bamboo, the arms 
and legs were seized with violent clonic spasms — at one second rigid and at another thrown out violently 
During the attack the patient lost all control over himself, in the intervals the intellect was clear 

Immediately on the cessation of an attack a dose of chloral hydrate was given by the mouth, 
but this, as well as water or tea, instantly induced a fresh attack 30 grains of chloral were now oideied 
every two hours, to be injected into the bowel Tne attacks continuing as severe as before, at about 
10 PM I gram of morphia was injected hypodermically In half an hour improvement commenced, and 
at 1130 P3r the attacks ceased Patient now complained of great soreness in the throat, which was 
quickly relieved by a mustard poultice, and at 12 midnight sleep was obtained During the attack the 
tempeiature did not rise above that noted at the onset 

The following morning the tempeiature was normal, the only remaining sign of illness being 
extreme prostiation, which lasted for seveial days 
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Previous to the attack patient -was quite -well, and denied having taken any medicine or eaten any 
food except his usual fish and iice Can tins he looked upon as an aboitive c"se of tetanus, or is the 
more probable explanation that of poisoning The duiation of the whole attack was but four hours 

Diseases of the Testes 

Seven cases of oiclutis and epididymitis combined and one of simple epididymitis came 
undei tieatment These cases all occuiied among the lesidents, and do not include those on 
board of steamers passing thiongh the poit They weie all observed dining the cool months 

One ease only was due to gonoiilioea , two followed cystitis , one was in connexion with 
a laige varicocele In the remaining foui no venereal or other local cause existed These four 
cases must, I think, be considered as of malarial oiigin A populai idea is current here that 
men aie frequently attacked with oichitis shortly after then arrival The accuracy of tins idea 
I cannot affirm , but one of the above cases occurred in a fresh arrival 

EpiDEsnc Influenza 

During the latter part of Eehruaiy I had been told by several natives that an epidemic 
vas prevaihng in the surrounding villages, the symptoms of which corresponded very closely 
with those of " epidemic influenza ” 

The first case among the foreign population was recorded on 17th Maich, and the last 
on 26th April 

That the epidemic came to us from the south is apparent, as Hongkong was infected 
before, and Amoy after, Swatow The native passengers from the Straits on arrival here quickly 
disperse to their own homes in the villages, which may possibly account for the early appearance 
of the epidemic in the districts outside Swatow 

It IS impossible to estimate the number of natives that suffered From all accounts, and 
from my own experience, the number must have been very great, of Chinamen m the employ 
of foreigners, a moderate estimate would be 50 per cent The inhabitants of the villages appear 
to have suffered more m proportion than in Swatow, one village having the unenviable credit 
of being twice visited by the epidemic, many of its inhabitants being attacked a second time 

Among foreigners some 30 cases occuiied, that is, about 20 per cent of the entire popu- 
lation The most general sjTnptoms were constipation, 48 hours’ fevei, tempeiatuie rising to 
about 102 , slight bionchial catarrh, with cough commencing after the cessation of the fever, 
biow-ache, muscular pams and considerable lassitude, continuance of cough for some days 
following the attack Coryza was seen but raiely 

Three cases weie followed by acute bionchitis, all three being in men well on in middle 
life, and all occurred during a spell of cold, wet weather 

Two cases were followed by acute pneumonia The first was a patient wffio had foi months 
sii eied from ascites, notwithstanding that the temperature ranged between 105° and 105° 6 
foi 36 hours, the lungs made a very fair lecoveiy The second occurred m a schoolboy of the 

5 
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English Piesbyterian Mission Pneumonia was of a low type, and at the time of writing the 
consohdation has not quite disappeared 

One patient had a second attack following immediately after the first, the duration of 
the fever and elevation of temperature being the same in both attacks 

The extreme prostration so frequently reported as occuiiing in Euiope was not seen 
heie Herpes of the neck was piesent once in connexion with the influenza, and two cases of 
catarrhal jaundice were under treatment when the epidemic was prevalent 

The Chmese appear to have suffeied much less from the severity of the disease than 
foreigners 

Di A Ltall tells me that at the E B Mission Hospital epistaxis was piesent in 
several cases at the onset, and diarrhoea in a few, but that vomiting was fairly frequent, 
and in some cases appeared to take the place of the cough 

In natives quinine proved the most successful medicine The general treatment in 
foreigners consisted m a purge and, in the eaily stage, some simple febrifuge, and, later, a 
quinine tonic In some of the first cases quimne was tried in the early stage, but no beneficial 
effects followed it neither shortened the attack noi influenced the temperature, as far as one 
could see , as a tonic, after the first stage, it proved of great value 

Antipyiin was never prescribed, antifebrin, once successfully, to reduce a temperature 
of I0S° 6, and twice m another case, to reduce a temperature of 105° 4, unsuccessfully 

Five births have occurred among the foreign population 

Two cases of small-pox from a coasting steamer weie admitted mto the Seamen’s Hospital 
The first died, and the second recovered The first patient was admitted in an absolutely 
hopeless condition, with confluent small-pox, death taking place 36 hours after admission 
This IS the only death that has taken place durmg the six months 
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INSPECTOR GENERAL’S CIRCULAR No 19 op 1870 


SIR, 


Inspectorate General of Customs, 
Peking, 3Is^ December 1870 


I — It has been suggested to me that it would he well to talie advantage of the 
ciicumstances in winch the Customs Establishment is placed, to procure infoimation with regard 
to disease amongst foieigneis and natives in China , and I have, in consequence, come to the 
resolution of publishing half-yearly in collected foim all that may be obtainable If carried out 
to the extent hoped foi, the scheme may piove highly useful to the medical piofession both in 
China and at home, and to the public generally I theiefore look with confidence to the co-opera- 
tion of the Customs Medical Ofiicei at youi port, and lely on his assisting me in this matter 
by haming a half-yearly lepoit containing the result of his obseivations at upon 

the local peculiarities of disease, and upon diseases laiely 01 never encountered out of China 
The facts biought forward and the opinions expressed will be arranged and published either 
with 01 without the name of the physician lesponsible for them, just as he may desiie 

2 The suggestions of the Customs Medical Oificeis at the various poits as to the points 
vhich It would be well to have especially elucidated, will be of great value m the fiammg of a 
form which will save tiouble to those members of the medical profession, whether connected with 
the Customs 01 not, who vull join m caujung out the plan proposed Meanwhile I would 
paiticulaily invite attention to — 

a —The general health of duiing the period reported on, the death late 

amongst foreigneis, and, as fai as possible, a classification of the causes of death 
b — ^Diseases prevalent at 


c— General type of disease, peculiarities and complications encountered 
demanded ’ 


special treatment 


d- 


f vjdiibun 

-Relation of disease to j Alteration in local conditions— such as drainage, etc 

^ Alteration in chmatic conditions 
® Pecuhar diseases , especially leprosy 

Absence or presence 

/— Epidemics < 

Course and treatment 
^Fatality 

have committprl Tiv Ar t general scope of the undertalano- I 

so ... . 
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3 — Consideimg tlie mimber of places at Trliicli the Customs Inspectorate has established 
ofiSces, the thousands of miles noith and south and east and ivest ovei which these offices aie 
seatteied, the vaiieties of chmate, and the peeuhai conditions to which, undei such different 
circumstances, hfe and health aie subjected, I beheve the Inspectorate, aided by its Medical 
Officers, can do good service in the geneial inteiest in the diiection indicated, and, as aheadj^ 
stated, I lely with confidence on the support and assistance of the Medical Officer at each port 
m the furtherance and perfecting of this scheme You will hand a copy of this Circular to 
Dr , and lequest him, in my name, to hand to you in futme, for tiansmission to 

myself, half-yearly Eepoits of the land lequued, foi the half-yeais ending 31st March and 
30th September — that is, foi the Winter and Summer seasons 

, ^ ^ * 


I am, etc , 


(Signed) ROBERT HART, 

/ G 


■Neiuchwang, 

Ningpo, 

Tientsin, 

Foochoiv, 

Chefoo, 

Tamsm, 

Hanhow, 

Tainan, 

KiuLiang, 

Amoy, 

Chinlviang, 

Swatoiv, and 

Shanghai, 

Canton 
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Shanghai, istFehiuaiy 1894 


SIR, 


In accordance witli tRe diiections of youi Despatch No 6 A (Returns Senes) of the 
24th June 1871, I now forwaicl to the Statistical Depaitment of the Inspectorate Geneial of 
Customs, the following documents — 

. Report on the Health of Chinkiang, pp 1-3 , 

Repoit on the Health of Newchnang, pp 16, 17, each of these refeiring to the year 
ended 30th Septemhei 1S90 

Repoit on the Health of Ichang, pp 4-6, 

Repoit on the Health of Swatow, pp 18, 19, each of these lefeiiing to the half-year 
ended 30th September 1890 

Report on the Health of Hoihow (Kiungchow) for the ten months ended 30th September 
1890, pp 7,8 

Repoit on the Health of Tamsui and Kelung for the three years ended 30th September 

i 89 o,pp 9-15 


I have the honour to be. 

Sir, 

Your obedient Servant, 


E ALEX JAMIESON 

The Inspector General of Customs, 

PEKim 
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Dr J A LYNCH’S REPORT ON THE HEALTH 

OF CHINKIANG 


For the Year ended 30th Septemhei 1890 


Mkteorological Table, September 1889 to September 1890 
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Note —Readings at 3 a-m , 9 a m , 3 p ji and 9 p m 


During the past 12 months three births occurred among the foreign population of this 
port The deaths were also three in numbei a child, from acute tuberculosis , an adult, from 
, small-pox , and an infant of three weets old, from inanition 
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This last was a curious case The child was born at full time The quantity and quality of the 
milk, the formation of the nipple and of the infant’s mouth were quite normal , yet it was found impossible 
to induce it to take the breast Artificial feeding proved a failure Diarrhoea supervened, and the infant 
rapidly sank 


The following have been the chief cases of illness — 


Small-pox 4 

Typhoid fever 2 

Measles 4 

Influenza 5 

Acute tuberculosis r 

Malaual inteimittent i 


Pneumonia i 

Laryngeal and bronchial catarrhs 5 
Gout I 

Tonsillitis 3 

Summer diarihoca 5 

Chronic diarihoea 2 


Three cases of small-pox were treated in March In one the eiuption was confluent, 
but the patient made an excellent recovery He had been vaccinated in infancy, two faint 
eicatiices were visible The other two ivere mild attacks of varioloid On the first appearance 
•of the outbieak the members of the Customs staff and most of the other foieign residents were 
vaccinated It is needless to say that no freshly-vaccmated person was attacked 

A severe and rapidly-fatal case occuired in Ma}' — 

Miss A, 28, missionaiy, recently ariived from Yangchou, wheie she had nursed a small-pox case, 
was seen on Fiiday, 9th May Had been ill since Wednesday evening with fe\er and pain m the back 
Tempeiature 102° A few red spots of doubtful character on left arm and chest Had not been vaccinated 
since childhood , two distinct marks 

On the loth aud nth a copious papulai rash came out, covering the whole body The temperature 
kept at 104° Theie was much prmcordial pain, constant vomiting, sleeplessness and deliiium 

On the 12th the temperature fell i degree, none of the other symptoms abating 

On the 14th the eruption had become vesicular, with large confluent areas Throat veiy sore, 
tongue diy and black Temperature i02°-i03° 

On the 15th black patches of hmmorihage began to make then appearance beneath the vesicles, 
chiefly on inner and outer surfaces of thighs Temperature ioi°-i02° Pulse 112, feeble Little 
delirium 

On the r6th the hmmorrhagio patches had increased greatly m size, and were spreading on the 
trunk Swallowing was extiemely difficult and brought on hiccough Pulse 120, regular, very feeble 
Temperature 98° 

Next day she died 

The above case will be recognised as belonging to the variety known as “ luemoirhagie 
vesicular,” the connecting link between confluent and “black” small-pox 

Towards the end of Maich influenza paid us a visit The few cases among the foreign 
residents weie not of a serious character The treatment adopted consisted in rest and the 
administration of a placebo Among the Chmese, however, it raged with considerable viiulence 
and was the cause of many deaths 

The summer has been exceptionally mild, with cool nights throughout, and neither the 
health noi comfort of the residents was much affected by the heat A seveie epidemic of cholera 
IS reported from Yang-chou , but in the immediate neighbouihood of Chmkiang the mortality 
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has been much smaller than m former years It is a very remaikable fact that no case of 
Asiatic cholera has ever been recorded among the foreign community 

Cases of beribeii are met with every summer, though the disease does not seem to be 
very ividely prevalent Both the “wet,” or acute, and the “dry,” or chronic, forms are found 
There is an impression, I think, that only adults suffer from this disease , but three fatal cases, 
ivhich I saw in the summer of 1S89, were all in children undei 12 years of age The symptoms 
of this cuiious malady form a perfect clinical picture of multiple neuritis Moreover, there 
IS little loom for doubt that its essential cause is a specific micro-organism Of couise, it is 
impossible to verify such a hypothesis in China 

The following case of retained ovum may he of interest — 

Mrs B, foreigner, miiltipara, was attended in her fourth confinement in April She had gone a 
little past her full time, but felt sure the child was dead, as she had felt no foetal movements since the 
seventh month After a few feeble pains the ovum was expelled entire On tearing open the membranes, 
two sodden and shrivelled foetuses, appaiently of the fifth month, were found attached to a common 
placenta The cords were remarkably long, and were tightly tied about the middle of their length in a 
veritable Gordian knot The abnormal length of the cords, and consequent abnormal mobility of the 
foetuses, had resulted m mutual strangulation There was not the slightest evidence of putrefaction The 
mother recovered without a bad symptom 
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Dr E A ALDRIDGE’S REPORT ON THE HEALTH 

OF ICHANG 


Foi the Half-year ended 30th September 1890 


The following abstract is from the meteoiological obseivations taken at the Custom 
House — 


Meteorological Table, April to Septembei 1S90 
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The site of tbe town of Icbang (latitude, 30° 14' 25" N , longitude, 111° 18' 34" E), 
well above bigb-water maik, on the noith bank of the Rivei Yangtze, is a good one, so that 
drainage and othei sanitary arrangements might be simply and effectually carried out At 
present, howevei, the S3stem adopted is woise than useless, foi diains that leak on all sides are 
laid along the stieets and are never flushed, except by heavy lain 

Foreigneis leside outside the South Gate, and most of them enjoy a good river frontage, 
their houses are dij'-, well drained and may be considered healthy 

During the peiiod undei review the following cases among foreigners were attended — 


Ague 8 

Cholera i 

Muco-purulent ophthalmia 3 

Dysentery 2 


Influenza 7 

HEemoirhoids i 

Hepatic congestion 2 

Ulcers of leg i 


The above list is not satisfactory for such a small community Though malarial poisoning 
was not absent, it fortunately was only productive of a fever of a mild and intermittent type ; 
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whereas among the native population it veiy fiequently caused lemittent fevei of severe 
-character 

The case of a veiy old lesident m China piesented the symptoms of Asiatic cboleia He had been 
accustomed to drink water unboiled and unfilteied Had punless diaiihoea two oi thiee days, and sleepless 
Tiights When seen, vomiting and puiging had been going on two houis , the body was cold and damp , 
temperatuie subnoimal, pulse, feeble and lunning, 140, cheeks diawn in, tips of fingeis bloodless, vomit 
and stools chaiacteiistic, thiist, pains m limbs, restlessness, and apprehension of impending death Spiiits 
of camphor m full doses, a little biandy and acidulated effervescing dunks weie administered, sinapisms 
over heart and calves of legs were applied, and, later on, l gram of morphia was injected Keaotion set 
in well, with only a slight relapse after five hours On the thud day vomiting and dianhma occurred after 
taking some hot soup Eecovery was mteiiiipted by hepatic disturbance, and was followed by a crop of 
large boils, which formed an almost complete belt round the body at the level of the epigastrium 

Dysentery was treated by a large dose of ipecacuanha, preceded by opium In the fiisfc 
case it -was contiacted while travelling down the iivei, in the second, the patient had been 
working among foul-smelling, wet silk, and, supposing he had diaiihoea, took two pills and an 
enema before applying lor lelief 

The influenza epidemic, which reached Ichang in Apiil, differed only from that which I 
personally experienced and witnessed m London at the beginning of the year in the mildness of 
the chest symptoms, which never indicated more than slight bronchial inflammation There were 
observed here, in one case or another, the same sudden invasion and rapid rise of temperature, 
frontal headache, conjunctival injection, sore throat, epistasis, earache, severe aching of bones 
and general piostiation amounting to inability to turn over in bed, abdominal pain and 
subsequent debility 

The summer has been exceptionally mild and pleasant, but, as often noticed at the river 
ports, such a season does not necessarily prove healthy, rather, indeed, may the reverse be 
expected The natives affirm that there has not been so high a rate of mortality among them 
for upwards of 20 years They have suffered greatly from malarial fevers, which have been 
extremely fatal, from the fact that whole households have been attacked, these fevers have 
naturally been considered contagious But beyond influenza and a few cases of small-pox, 
nothing of that nature has been observed Native treatment seems to have been almost useless, 
the administration of a necessary simple purgative in cases seen having been neglected At 
the Shan-t‘ang a large quantity of native medicines and as many as 20 to 30 coffins daily were 
given away, the great necessity for the latter certainly did not speak well for the efficacy of 
the drugs supplied Foreigners did much good by bestowing quinine on the sick they came 
in contact with, and it is to be regretted that the knowledge of such a specific against malaria 
IS not more general among the well-to-do Chinese, who are by no means backward with their 
money in showing practical sympathy with then suffering neighbours 

The heavy rams during July supplied plenty of moisture to the growing rice , in addition, 
the small reservoirs for storing water fiom the hills were allowed to empty themselves for 
iiiigation purposes, and the crop was good The wet weather was succeeded by an unusually 
drj August and September, the rainfall being only 3 24 and o S3 inches respectively, and hence 
there was a general drying up of the paddy fields, which he at the back of the town, between 
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it and the hills This low ground, thougli quite a narrow belt, is probably the chief source 
of the malaria which attacks residents here The epidemic of influenza may have had some 
share in producing the susceptibility to malarial influence 

The Church of Scotland Mission lately erected a small hospital in the city, and opened it 
shortly aftei my arrival, last March There are a male and female ward, out-patient department, 
operating loom and dispensaiy The attendance has been good, the applicants numbering 
upwards of 3,000 duiing the six months In August and Septemhei nearly half the patients 
who sought rehef suffered from malarial fevers or then sequelse, which were often severe — 
amemia (partaking of the pernicious tjpe), enlarged spleen (often the so-called ague-cake), 
hepatitis, jaundice, ascites and oadema of lower limbs being frequent Cases of dysentery and 
cholera have been comparatively rare Leprosy has not been met with, and elephantiasis only 
twice Foul ulcers and skm affections, mostly parasitic, though often of a low, tubercular 
nature, have constituted a large proportion of the diseases treated 
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Dr william KIRK’S REPORT ON THE HEALTH OF 

HOIHOW (KIUNGCHOW) 

For tlie Ten Months ended 30th Septemhei 1890 

Since my arrival m Hoilioiv — in November 1S89 — the health of the foieign community 
has been good No deaths occuired, and there were few cases of seiious lUness, excepting 
a shoit visit fiom the mfluenza epidemic, no othei epidemic or endemic disease prevailed 
No case of cholera was reported, a cucumstance rathei unusual Several minor accidents and 
cases for operation came under my notice, hut few of particular interest 

The weather was favouiahle to health, the summer months unusually mild and the 
mglits comparatively cool The two hottest da3's were the 3rd August and the 3rd September, 
the thermometer standing at 95° and 94° respectively The usual afternoon thunderstorms, 
accompanied by much ram, commenced early in the spring and were of frequent occurrence 
throughout the summer These heavy showers are a great boon, serving as they do to cool 
the atmosphere and to clear from the drains, sewers, etc, the accumulations of sewage and 
other offensive matters which aie allowed to collect there 

Dysentery and diarrhcea approaching dysentery were almost entirely absent, probably 
due to the fact that there was no excessive range of temperature 

In the winter and early in the spring the influenza epidemic made its appearance, but 
in a comparatively mild form Many natives, especially soldiers in barracks and people living 
in crowded districts, were attacked, but few deaths were reported 

The usual symptoms were slight fever, headache, pain m the back and limbs, great depression 
and general weakness, slight cough and sore throat The treatment I adopted consisted of a few days’ 
confinement to the house, attention to the bowels, airtipyrin for the fever and pain and an expectorant 
for the cough 

In March a missionary was bi ought from the interior suffering from an attack of 
pneumonia, affecting both lungs 

He had already been ill seven or eight days, was much emaciated and profoundly exhausted The 
temperature for the fiist few days ranged from 104° to 105”, the pulse rapid and very weak At times 
he was delirious The usual symptoms were present, and the physical signs were cleaily marked Under 
the usual treatment and careful nursing he did very well, but it was only after a prolonged visit to 
Macao that his health and strength were fairly restored 

An intractable form of skin disease of the scrotum and parts about came under my 
notice during the hot months of the summer 

The case at first appeared to be one of local erythema, due probably to the friction of the diess 
producing a chafe or to the rubbing together of the two surfaces of skin The symptoms then present 
were simply diffuse redness, itchiness and tingling and a slight serous discharge As tieatment, mildly 
astringent and sedatire lotions and dusting powdeis of various kinds were tried, hut without the desired 
result This condition of affairs lasted for six ueeks, uhen the disease took on a new aspect The ledness 
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became moie intense, the skin sodden, there was much pain and tenderness on the slightest movement, 
the orifices of the sebaceous glands weie much enlarged, and a copious, ill-smelling, oily dischaigo was 
substituted foi the pievious seious oozing Different applications were again tried, but the disease bafiied 
all tieatment, and it was only when the cool weather set in, thiee months latei, that the symptoms began 
slowly to subside 

The only smgical case of any interest is the following — 

During the New Yeai celebiations, when there was much crackei-firmg and gun practice, a coolie 
was brought to me sufifeiing seveiely from the effects of a gunpowdei explosion The gun, a smooth boie, 
muzzle-loadei, had been fired once, and piepaiations weie being made to fire it again The chaige, 
simply powdei, was being lammed home, when it suddenly went ofif The gunner was thrown seveial 
yards distant, and lay on the ground mutilated and insensible He was badly injuied in many places, but 
the left aim and hand sufteied most Most of the stiuctuies on anterior pait of lowei third of arm and 
palmai suifioe of hand weie torn away The ladius and ulna, splinteied in many places, were heie 
and theie exposed, and fiagments of the lamiod and other foieign matters were deeply embedded in the 
wounds After freeing the paits from the bioken leaves, which his comiades had used to aiiest the htemor- 
ihage, and from as much as possible of the powder and othei foreign substances, I thoroughly cleansed with 
carbolic lotion, sutuied where a suture was possible, and diessed with carbolic oil With the addition of 
iodoform, this dressing was repeated at intervals during the following four weeks The case did remarkably 
well, but owing to the prolonged rest, the great destruction of tissues and the resulting cicatrix, the wrist 
joint became firmly ankylosed 

The appended abstiact is taken from the Custom House meteoiological tables — 


Meteorological Table, January to Septembei 1890 


Mo>th 

Thermometer 

Rain 

Barometer 

Maximum 

Minimum 

Number of 
Hours 

Quantity 

Highest 

Lowest 


Q 

0 


Inches 

Inches 

Inches 

January 

75 

53 

127 

369 

303s 

29 92 

February 

8 S 

61 

14 

025 

30 36 

29 76 

March 

85 

55 

55 

I 23 

3034 

29 87 

April 

93 

6r 

32 

7 21 

30 23 

29 80 

May 

94 

75 

64 

9 57 

3000 

29 79 

June 

93 

76 

35 

404 

2994 

29 74 

July 

93 

76 

14 

I 92 

29 96 

29 70 

August 

95 

74 

20 

SIS 

29 98 

2975 

September 

94 

66 

61 

746 

3000 

29 68 
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Dr ALEXANDER RENNIE'S REPORT ON THE HEALTH 

OF TAMSUI AND KELUNG 


Foi the Tluee Yeais ended 30 th Septembei 1890 


During the peiiod iindei leview the health of the foieign corDmunity has been fauly 
satisfactoiy, with the exception of the usual pievalence of malaiial fevei The summei of 1890 
has been very cool, the theimometei on no occasion legisteiing o\er 95 > "while in 1S88 and 
1889 a tempeiatuie of 99° oi 100° vas leaclied on seveial daj^s In spite of the modeiate 
tempeiatuie, howevei, the aveiage amount of sickness pievailed duiing the summei months 
As a general lule, the frequency and intensity of diseases of malarial origin may here be 
estimated by the degree of solar heat, but this standard is liable to be modified by the 
amount of lainfall preceding the hot period and also by the extreme variations between the 
dailj’" and nightly tempeiatuies This latter factor w'ould seem to determine the attaclcs 
of fevei experienced here in late autumn, when the weathei is dry and bracing, but "when 
the range of variation between the day and night readings of the thermometer sometimes 
exceeds 20° 

As in former years, the disease has been almost confined to residents at the port The 
immunity enjoyed by residents in Twatutia may be explained by several causes — 

1 Absence of Eanh Vegetation — The plain on winch the town is built is exceedingly feitile, beating 
rich ciops of sugar cane, iice, indigo, etc , so that every patch is cultivated and no waste land is to be found 
in the neighbouihood of the Settlement In the immediate iieighbouihood of the poit, on the contiaiy, 
vegetation is lank, banyan tiees thiive on the hillside, with a, dense uudeigiowth of shrubs and cieepeis, 
while the suiiounding country presents large tiacts of uncultivated ridges, with well-wateied paddy fields 
between 

2 The Natuie of the Soil — Beneath the suiface soil of the plain sand extends to a considerable 
depth Artesian wells have been bored to a depth of ii8 feet without encountering rock, penetrating a 
30 foot layer of sand, and under that a bed of clay The soil is therefore porous, and surface water 
quickly diaius off The volcanic soil of the port, on the other hand, is, on the suiface, of the natuie of 
clay stiff and tenacious after rainfall, hard and baked in dry weathei, with cracks leading to the 
damp subsoil It has now come to be pretty generally admitted that efficient subsoil drainage is the most 
important factor in rendering a malarial soil healthy 

3 Absence of Tidal Mudflats — lo miles inland, where the town of Twatutia is situated, the tidal 
influence is slight, so that at low water there are no laige tracts of exposed mud, as at the outlet of 
the rivei 
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4 The Houses occupied ly Foi eigiiers are all of Two Stoi les — Although the physical conditions 
nbove alluded to exeicise an undoubted influence in securing a healthy enviioument, the condition of 
the dwellings must be regaided is still more impoitant Natives living m ordinary Chinese houses 
suffei to a somewhat less extent than their biethien living under similar conditions at Tamsui, but 
by no means piesent the contrast in this lespect that well-housed foreigneis do when compaied with 
those occupying bungalows at the poit During the two yeais i888 and 1889, among 18 foreigners 
residing at Twatutia only two cases of fever came under my observation, and these but slight, whereas 
during the same period at Tamsui every occupant of a one stoned house suffered from one 01 more 
attacks Of course, it may be said that the field of observation here is too limited to enable any wide 
geneialisation to be made, but so far as our experience goes it amply confirms the truth of this fact, so 
well recognised elsewhere 


During the past decade views as to the essential cause of malarial diseases have 
considerably changed, hut prophylaxis and treatment remain the same Whether Tve hold 
that malaria is a “telluric poison” of a gaseous nature, or that it acts in virtue of a “living 
feiment,” the fact remains that the maximum of danger is in the evening and early mommg, 
and that the influence of the morbific agent diminishes as elevation above the level of the 
giound increases 


During the past three years I have, in the treatment of fevers, made extensive trial of 
antipyrin and antifebrin, and have reason to be well satisfied with the results Although, 
unlike quinine, they exert no specific influence, they are invaluable in the sudden access of 
fever in intermittent and remittent attacks, accelerating the sweating stage and relieving the 
oppressive head symptoms During the past summer I was called to three cases of inter- 
mittent fever, where the tempeiatuie ranged from 106° 5 to 107° In from 10 to 15 minutes 
after the administration of antifebrin perspuation was profuse, and the tempeiature rapidly 
declmed, with comparative comfoit to the patient In remittent cases I find it a good rule- 
to administei a dose w'henever the thermometer registers over 103°, and follow up with a full 
dose of quinine on the consequent faU of temperatuie, piovided the ordinary remissions are- 
not well maiked Among Chinese from the mainland I occasionally come across a fatal form 
of fever, where remission is exceedingly slight or imperceptible, with a peisistent tempera- 
ture of 104° 01 105° The patient has not been exposed to the sun, nor does he present 
symptoms of enteric fever He has usually been five 01 more days under native treatment, 
is exceedingly w'akeful and occasionally deluious Such are piobably cases of remittent fevei 
where, from neglect of proper treatment at the outset, the characteristic remissions are lost 
At this stage quinine is absolutely without effect An occasional dose of antifebiin affords 
consideiable rehef, and, with the administiation of hypnotics, constitutes the only eflScient 
medicinal treatment In 6-grain doses, dissolved in 40 minims of rectified spirit and then 
diluted, the action of antifebrin is piompt and rehable Thus administered I have not observed 
toxic symptoms except m one or tw'O instances, where too fiequent repetition of the dose 
produced shght cyanosis and feeble pulse In cases of neuralgia and brow-ache of malarial 
oiigin antipyiin is usually moie efficient in lelieving pain, the patient continuing to take small 
doses of arsenic 
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AVheie quinine is not taken in solution, I think a decided piefeieuce should he given 
to tabloids or gelatine-coated pills Then action is piompt as compaicd with peail-coated 
pills, which are apt, as I have seen in subjects of feeble digestion, to pass thiough the system 

unabsoibed 

Duiing Apiil and May of 1890 many cases of influenza occuiied among the natives, 
but most of the foieigneis escaped The leading symptoms weie fevei, ranging up to 103“ 01 
more, ushered m by chilliness and muscular pains and followed by cataiihal symptoms, chiefly 
bronchial, and much depiession The aveiage diuation of the disease vas about seven days 
The headache and lumbar pains, so veil marked in cases in Europe, veie by no means prominent 
symptoms — m fact, the disease more resembled an attack of malarial fever, vith bronchial cataiih 
supeiadded The natives were lathei at a loss to account foi the natuie of the disease at the 
outset, as at this season of the year cases of fever are not common, and chest complaints 
unusual 

During the period under review three births and one death veie recorded Three 
deaths also occurred among non-residents 

I Death fioni F}actweof the Shall — C A , aged 26, Norwegian sailoi At 3 a w on 13th Maich 18S8 
arrived by rapid bo it from Keliing, where be had been injured on tlie previous day It appears that duiiiig 
a scuffle he had fallen down the hold of a ship, alighting on his head among non nils At 9 A jr his 

condition was as follows — Face flushed, skin hot and dry Tempeiatiiie in ivilla 104° 8, pulse 120, 

respiration 48 Patient almost unconscious Pupils equal and abnormally sensitive to light Coughs 
oooasioiially , no phlegm expectorated Is very restless, when touched he commences to push with his 
hands and to kick off the bedclothes, then tosses to and fro and keeps aimlessly feeling his genital organs — 
a most persistent symptom On the scalp, over the right occipital region, is a contused wound 2 inches 
long, iiiniiing from the vertex backwards Pressure here causes intense pain, so, nr a less degree, pressure 
along the spine Fracture of the skull suspected, but not ascertained Dulness and crepitation over 
the base of the right lung from the fifth 11b downwards Heart sounds loud all over the chest No 
fracture of the ribs 

6 30 p M — Pulse rapid and feeble Temperature 103” 2 Patient quiet Sweating Slight stei tor 

and puffing of the cheeks Has takeu a little nourishment Bowels moved after taking 2 drops of 

croton oil 

14H1 March Somewhat improved Respiration less npid Tempeiatiiie 102° Crepitation over 
the left side of the chest Patient diowsj’-, but easily roused, when great restlessness is manifested — tearing 
the bedclothes and throwing his arms about 

9 ^ ^Temperature loi Pulse no Has taken nourishment frequently 

i^tli March Has passed a good night Can reply to simple questions Complains of pain in the 
head and left side of body Ideas confused 

6 p M — Has relapsed into unconsciousness Breathing slow and stertorous Pulse iiiegulai Eyes 
insensible to light, covered with film of mucus , right pupil dilated Loss of power in left arm and leg 

i6th March —Temperature 101° Quite unconscious Eight pupil much dilated When stimulated 
moves right aim feebly 

6 p jr —Complete paralj sis of limbs Laboured bieathnn 

O 

Died at n p 31 
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Postmoileni Examination — On removing tlie scalp much effused blood found m occipital region, 
especnllj towards the light side For a space of 2 inches theie is separation of the suture between 
occipital and light paiietal bones, and also slight separation of the suture between occipital and right 
temporal bones A linear fissnie uins tiansiersely acioss the superior angle of the occipital bone Much 
effused blood found between the duia matei and tlie tempoial bone, especially ovei the petious poition 
Tlie whole light side of the biaiii on its outei and niidei aspect is biuised Signs of inflammation are 
visible 111 tlie coitical substance of tlie tempoio sphenoidal lobe, which contains a little pus mixed with 
blood Left side of biaiii appaieiitly heiltliy No disease of ventiicles or other parts Both lungs much 
congested Luge amount of mncns in the biouchi Heait healthy Left ventricle empty , light ventricle 
contains some daik blood Contents of abdomen healthy, with exception of the spleen, which is enlarged 
and softened 

Eemails — Death evidently lesulted from fiactuie of the skull, accompanied by extravasation of 
blood, biuising, and inflammitioii of the bi vin substance on the light side The symptoms observed during 
life weie, piiinaiilj, those of iiritition of the coitex of the ceiebrum and its membianes, and congestion 
of the lungs On the day pieceding death a slunt period of reaction, followed by symptoms of compiession, 
modified the symptoms of the eailiei stage The restless and violent movements of the limbs pointed to 
extensive iiiitatioii of the motor aiea On the dnj pieceding death the left hemiplegia and dilatation of the 
light pujiil localised the lesion moie piecisely 111 the right hemispheie 

2 Death fiom Cholera — At 7 p xr on 20th July 1888 I saw G S , aged 34, engineer on boaid a steamer 
aiiived fiom Amoy Patient stated that he had been suffeiing fioin looseness of the bowels foi about five 
days, this having commenced duiiiig the stay of the steamei in Hongkong He attributed the cause to some 
Geimaii beer he had diuiik there On Ins wiy up the coast he impioved somewhat and was able to bo 
on duty, but some houis aftei leuing Amoy fot this poit he was seized with violent pains in the bowels 
and diaiihcei, which persisted until the aiiival of the vessel heie, some 12 honis ifteiwards The exact 
chaiacter of the motions he had not obseived, but stated they weie wateiy When I saw him the skin 
was cold, eyes sunken, face pinched and voice feeble Patient, however, expiessed himself as feeling much 
bettei Bowels not moved for over an lioin He was removed to bed, but by this time cramps weie 
setting in, and one ch uaoteiistic iice-watei stoid was passed Small doses of iced binndy weie adminis- 
teied fiom time to time and retained, while Inpodeimic injections of morphia, sinapisms and fiiction weie 
employed to relieve the puns Pitient rallied somewhat it 8 45, but gradually sank, and died at 10 the 
same evening 

The deceased had lived in China about two and a half years, and had always been a careful liver 
Whether the exciting cause may hare been as he surmised it is difficult to say, but fiee dunking of iced 
beer is iiiisrfe in hot weather I have sever il times seen such 111 indulgence followed by diarrhoea and 
cutting abdominil puns Foi a few dijs subsequent to tins death two foieign members of the crew 
Buffered fiom slight diaiilioea, which w is undoubtedly of neivous oiigin, and well illustrated the influence 
of the mind on the functions of the body 

3 Death from Puei-peial Fevei — The patient, a piimipaii, underwent a noimil, but very tedious, 
labour No retained placenta or membianes On the evening of the second day the temper atiiie rose to 
ior° 2, and reached 105° on the following moining In spite of the high tempeiatiue the strength was 
well niaintaiired until the afternoon of the tenth day, when a series of rigors, followed by corresponding 
rises of tempeiatiue, led up to a fatal tei inination on the moining of the twelfth day (temperature 108° 4) 
On the moining of the thud day there was considerable abdominal tenderness, which, however, disappeared 
the same dry ifter fiee movement of the bowels Antiseptic injections were used from the outset, and the 
lochia were noimal, but rather scanty The leading symptoms were headache and discomfort fiom the high 
tenipeiatuie , the patient was otherwise fiee fiom parii, and the mind remained clear until the last diij 
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Th. .omce of the Mpl.eiemm I could uot Umo Dut.ng he. et.y m Cl.iim (« peuod oF .4 month.) the 
patient had not sufFeied fiom malatial fevei I append a cbait of the course of the disease 



4 Death f 10m Heat Apoplexy (doubtful ) — The patient uns an engineei, appaiently about 40 years 
of flge ind of good pliysiqiie lYlieii I saw him on hoard ship, ou 24th June 1890, he nas suffeinig fiom 
alcoholism He had delusions, was sleepless, restless, but not violent Alcohol was prohibited, and 
sedatives administeied On the folloiiing day, when the steamer left for Keliing, he liad slept and was 
much more composed It appeals that he giaduilly improved, and on the morning of the 28th went orr 
duty About 9 a ji , houerer, the old delusions retuiiied, and the patient kept aimlessly uandeiing about the 
decks until onleied to letiie to Ins looin, uliich he soon left and lay douii 111 the alley-way He seemed to 
sleep until i 20 p m , when the man on w rtch observed that the breathing was heavy, and immediately called 
assistance Death occiiiied shortly aftei words Those present agiee in stating that the body was intensely 
hot and remained so for some time after death , unfortunately, no more exact temper atuie record was made 
Whether 01 not the deceased indulged in a fiesh debauch on the morning of his death is not 
known, blit ou the supposition that high body temperatuie existed, it is just possiide that he had 
incuiied hert apoplexy, an accident to which at this season of the year his condition would have rendered 
him peciiliaily liable 
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Wolk in the native hospital has been earned on as actively as before, and the number of 
admissions has steadily inci eased Distance precludes many fiom taking advantage of the 
institution — a drawback wliicli the piesent lailway extension in the island will gieatly tend to 
lemove As it is, many come a distance of five oi six days’ jouiney, especially such as are 
anxious to undeigo ojieiation foi the removal of tumouis 

Owing to the introduction of foreign machineiy and appliances, accidents during the past 
three yeais have been moie numerous On the lailw.ay track, 'tthich is frequented as a public 
pathway, a few fatal accidents have occuiied, chiefly in the case of deaf or blind persons who 
have inadvertently stepped in front of a train One oi two serious accidents in the saw-mills, 
due to clothing getting entangled in the wheels, served to sliow those more immediately 
connected with machineiy the necessity of adapting then clothes to the foieign pattein, especially 
in the naiiowei cut of the sleeves When we remember that until four yeais ago the natives 
weie quite unacquainted with railways and complicated machinery, and consider the callous 
mannei in which the average Chinaman handles dangerous instiuments and explosives, the 
Avondei is that accidents are not moie frequent — in fact, foieigneis who have been employed 
in Euiopean workshops obseive that the Chinaman is lemaikably fortunate in this respect 

Almost every yeai, at some pait of the border, warfare is earned on between the Govern- 
ment and the aboiigines In the autumn of 1888 the fighting was of an unusually severe nature, 
and many Chinese were killed and wounded The savage, as usual, took advantage of the thick 
cover, avoiding the open, so that hand-to-hand fighting did not take place Concealed, he waits 
until his enemy is within easy lange, takes careful aim, .and aftei firing quickly crawls a few 
yaids fiom the spot, so that, if the shot be letuined, his wheieabouts may not be known 
Should tlie wound inflicted not piove fatal, he despatches his victim uith the knife For fighting 
puiposes the boidei savages now legaid their bous and arrows as obsolete, they are well 
piovided vith jmgals and old muzzle-loading iifles, chiefly obtained by baitei fiom the border 
Cliinamen Then gunpovdei comes fiom the same souice, .and as it is a scarce commodity the 
savage does not readily waste a shot On the present occasion the .approaches to a village were 
studded by the savages uith shaip-pointed spikes of b.amboo c.aiefully covered by the grass, so 
that not a few of the Chinese soldieis sustained severe penetrating wounds of the feet and legs 

On the 2nd Septembei 22 of the wounded arrived by ste.amei from Pinam, the seat of war, 
on the east coast The injuiies comprised — 


Gunshot wound of the thigh 
aim 


neck 
leg 

hand with injiuy to bones 
shoulder with injuiy to bones 
head and face with nijuiy to bones 
causing compound fiactuie of the leg 
of the knee-joint 


4 

2 

2 

1 

2 

3 
6 
1 

I 


The wounds were eight days old, and as they h.ad been neglected in the interim the fetor 
ivas almost unbeaiable 13 submitted to the lemoval of bullets or fragments of bone — an 
operation rendered, in most cases, rather difficult on account of the small and iiregular character 
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of the shot, the depth of penetiation and the pockets caused by the buirouing of pus The 
shot A'aned in weight fiom 35 gianis to about an ounce, i\as of niegulai shape, consisting of 
fragments of pot metal and hammeied pieces of lead, which nevertheless penetiated deeply on 
account of the close lange — ^usually about 20 yards One shot, which had enteied the neck, was 
found deep in the tissues beside the sixth dorsal vertebia, while an irregular piece of metal, 
ij hj’’ I inch, and weighing 6 drachms, had earned away the budge of the nose and embedded 
itself in the supeiioi maxilla The patients who undeiwent operation made good recoveries Of 
the others, one died fiom a compound fiactuie of the leg, which had not been set or dressed for 
eight days , another patient died from tetanus the day after ariival, the bullet having perforated 
the hall of the right thumb and shattered the proximal phalanx of the left 

I append a meteorological table foi the 12 months ended 30th September 1890, for which 
I am indebted to Mr Harbour l&lastei Stevens The lamfall foi this period was 73 40 inches, 
which IS a large amount as compared with most other ports, but small when compared with that 
of Kelung, which for the same period amounted to 14486 inches, 5447 inches having fallen 
between ist October and 31st December 

Meteorological Table, October 1889 to September 1890 



1889 
October 
November 
December 

1890 
January 
February 
Marcb 
April 

May 

June 

July 

August 

September 


QfS 
*3 -2 *3 5 


» Izi 



«*-(£• o 
o E ofi, 





Bahometer. 

Thebmometbb 

Highest 

Reading 

Looiest 

Reading 

Highest 

Reading 

Lowest 

Reading 

3 

« H 

0 

CO 

Ground Rad. 
Min 

Inches 

Inches 

0 

0 

0 

0 

3026 

29 76 

95 0 

62 

160 

6i 

3048 

2997 

800 

56 

145 

54 

304 s 

3 ° 03 

760 

1 

47 

145 

46 

3043 

29 95 

730 

43 

145 

41 

3139 

1 

29 80 

770 

49 

144 

47 

3049 

29 95 

800 

45 

154 

44 

30 23 

29 87 

0 

CO 

48 

155 

45 

3010 

2983 

87 0 

63 

157 

60 

3004 

29 85 

925 

69 

166 

69 

3005 

286s 

940 

72 

162 

72 

30 06 

2975 

950 

72 

163 

75 

3005 

29 73 

92 0 

66 

165 

64 

























16 


IIEDIOAL EEPORTS, NO. 40 


[april-sept , 


Dr W MORRISON’S REPORT ON THE HEALTH 

OF NEWCHWANG 

For the Year ended 30th September 1890 


Meteoeological Table, Octobei 1889 to September i8go 


Month 

Aneroid 

Bar 031 ETER 

No OP Days ov 

WHICH THE TPMPEUaTUIIC 
FILL BELOW 

No OF Da^s on 

WHICH niE TEilPPRATURE 
ROSE ABOVE 

w 

S 

Q ^ 

0 

0 

Iz; 

§ 

a 

« 

0 

§ 

0 

« 

0 

1 

f 

a « 

° 3 

03 ^ 

R i 

•nj cq 

0 

0 

s 

$ 

« 03 

'a S 

7° 

o-S 

tr S 

R g 

•M " 

0 {£ 

0 

tz: 

fo 

•3 

> ci 

PI 
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”2 
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0 

Highest 

Lowest 

“F 

-15 

°P 

-10 

■ 

1 




°F 

60 



85 

°F 

90 

18S9 

Inches 

Inches 














Inches 




October* 







I 

4 

7 

19 





2 

2 00 



I 

November* 







4 

24 

2 






2 

046 

I 


3 

December 


3000 




3 

22 

6 









4 


6 

i8go 




















January 

30 70 

30 00 



9 

14 

6 

2 









2 

z 

3 

February 

30 78 

29 80 




7 

II 

TO 









2 

X 

B 

March 

30 50 

29 97 




I 

4 

20 

6 









3 

H 

Apnl 

30 60 

29 55 






2 

24 

i 





2 

040 

I 

B 

H 

May 

30 30 

29 so 







3 

B 

14 

2 


■ 

D 

050 


■ 

B 

June 

29 90 

2935 








B 

19 

6 

4 

■ 

H 

150 


3 

5 

July 

3000 

29 47 








5 

14 

11 

I 


12 

297 



2 

August 

29 85 

29 56 








2 

14 

10 

5 


7 

3 9 > 



3 

September 

30 20 

29 70 








15 

15 




3 

087 


I 

4 


* Barometer out of order 


The health of this community has been in a satisfactoiy condition during the year 
During the eailiei half of the j’ear ive had a number of cases of influenza, but neither its 
extent noi its seventy would entitle the disease to be lanked as epidemic 

At the beginning of the open season we liad a period of drought, limited to the lower 
reaches of the Liao In the central and noithein paits of the country more ram felL The 
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crops were abundant and tlie people exceptionall3f prosperous The diy period geneially lasts 
from about the middle of Apiil to tbe middle of June Drought and dust are not tbe only 
discomforts During tbe same period we have daily winds from tbe south-west of a blustering 
and unpleasant nature This wind is puiely local, being hmited to the lowei portion of the 
plain through which the Liao flows, though on other paits of the coast, where the physical 
conditions are similai, a like phenomenon may be observed Each day this wind begins at 
suniise and dies away with the close of day The evenings, as a rule, are quite still The in- 
fluence of this meteoiological condition on health is obvious colds and soie throat aie prevalent 
duiing the eailiei part of the period Exeicise in the open air is circumsciibed, though so 
necessary in a place wheie life has such a tendency to stagnate The class I have obseived to 
sufiei most are convalescents recoveiing from opeiations oi from severe sickness Special 
precautions have to be taken to pi event their too early exposure 

Among the native population there has been much less poverty and sickness, no doubt 
owing to the commercial prosperity of the town 

There have been flve biiths during the year-— two males and three females, — all healthy 
and normal Four deaths occur led from the following causes — 

Chronic bronchitis Influenza 

Acute alcoholism T3 phus fever 


3 
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Dr henry LAYNG’S REPORT ON THE HEALTH 

OF SWATOW 

For the Half-year ended 30th Septembei 1890 


For the meteorological table I am indebted to the kindness of Captain C H Paliier, 
Haibour Master 

Meteorological Table, Apnl to Septembei 1890 


Month 

Wind 

Barometer 

Thebmometeb 
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n h 

Inches 
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Inches 

0 

0 

e 

e 

0 

0 
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April 

4 18 

14 12 

2 12 

I 6 

7 0 

30 204 

29 758 

30150 

29 860 

850 

630 

81 0 

62 0 

65 0 

720 

0 23 

2 60 

7 0 

May 

7 0 

12 18 

2 18 

2 12 

6 0 

30 150 

29730 

30 120 

29 780 

850 

680 

81 0 

700 

779 

783 

3 I 

4 59 

3 0 

June 

2 12 

12 18 

9 18 

I 0 

4 0 

30030 

29 800 

30050 

29840 

88 0 

750 

87 0 

740 

772 

800 

3 12 

1030 


July 

I 6 

3 18 

16 18 

3 6 

6 0 


29 580 

30050 

29 660 

900 

75 0 

860 

75 ° 

784 

821 

3 10 

12 54 


August 

2 IS 

4 12 

13 0 

6 0 

4 18 

30 070 

29750 

30030 

29 780 

91 0 

800 

85 0 

78 0 

789 

83 5 

m 

151 


September 

6 6 

17 12 

2 6 

I 12 

2 12 

30 too 

29 780 

30080 

29 820 

870 

715 

82 5 

700 

751 

79 4 

■ 

3 49 



The summer has been exceptionally cool and diy westerly winds were more frequent 
than usual There has been a marked absence of heavy gales 

Considerable progress has been made in reclaiming foieshoie No cases of sickness have 
occurred that could be traced to these operations 

In April some few additional cases of epidemic influenza occurred among the foreign 
residents, and all tliiough the summer, now and again, a case has been seen on board one of 
the steamers 

Malarial fevers have been more frequent Several residents suffered from severe attacks 
of remittent fever The natives living in the villages on the south side of the river appear 
to have been the greatest sufferers, many deaths occurring Owing to the difiiculty of keeping 
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Chinese patients suffeiing from fever closely under obseivation, one’s means of obtaining leliable 
evidence was small, but the general story was one of daily fever, moie severe at night, with an 
absence of all history of a cold stage 

In the eaily months of the summer dysentery was very prevalent among the natives, 
three cases occuriiug among the foreign residents 

One case of purpura haBmoirhagica in a native came undei treatment, and one of purpura 
simple^, associated with severe acute dysentery, in a European child 8 years old 

The health of the foieign children, with the smgle exception quoted above, has been, as 
usual, remarkably good 

No cases of cholera have arisen in the port One officer of a steamei arrived here from 
Shanghai with cholera He was admitted into the Seamen’s Hospital on 28th August, and 
discharged on 5th September 

Among the minoi complaints, tonsillitis and febricula have occuired with the greatest 
frequency The number of cases of diarrhoea and cohc has been below the average 

A case of belhdouua poisoning, caused by the local application of glyceime of belladonna and bella- 
donna and iodine ointment to an inflamed testicle, was seen on boaid a coasting steamei The patient 
had been using the application for about six days He complained of having passed a wretched night, 
that his mouth and tongue were as diy as a piece of cardboard , and that he could scarcely see The 
condition of the mouth was aptly desciibed by the patient himself Vomiting had taken place once Both 
pupils weie widely dilated, and there was great restlessness and nervousness, but no rash was anywhere 
visible The application of belladonna was at once discontinued, and all symptoms completely disappeared 
in 48 hours 

There have been four buths and no death 
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INSPECTOB GENERAL'S CIRCULAR No 19 of 1870 


Inspectorate General of Customs, 
Peking, 31 si December 1870 


SlPt, 


I — ^It has been suggested to me that it would be well to take advantage ot the 
circumstances in which the Customs Estahhshment is placed, to procuie infoimation inth regard 
to disease amongst foieigneis and natives in China , and I have, in consequence, come to the 
resolution of pubhshing haE-yearly in collected form aU that may he obtainable If carried out 
to the extent hoped foi, the scheme may prove highly useful to the medical piofession both in 
China and at home, and to the pubhc generally I therefore look with confidence to the co-opeia- 
tion of the Customs Medical Officer at yom port, and rely on his assisting me in this matter 
by framing a half-yeaily repoit containing the result of his observations at upon 

the local peeuliaiities of disease, and upon diseases raiely or never encountered out of Cliina 
The facts bi ought forward and the opinions expiessed will be ai-ranged and pubhshed eithei 
with or without the name of the physician responsible for them, just as he may desire 

^ suggestions of the Customs Medical Officers at the various ports as to the points 
which It would be well to have especially elucidated, will be of great value in the framing of a 
form which ivili save trouble to those members of the medical profession, whether connected with 

the Customs or not, who will join in carrying out the plan proposed J^Ieamvhile I would 
particularly invite attention to — 

a— The geneial health of during the period reported on, the death rate 

amongst foreigners, and, as fai as possible, a classification of the causes of death 
6 — ^Diseases juevalent at 

demanM^"''"'''^ peculiarities and complications encountered, special treatment 

r Season 

d-Eelation of disease to ^ Alteration in local conditions-such as drainage, etc 

b Alteration in chmatic conditions 
® ^Peciiliai diseases , especially leprosy 

Absence or presence 

/ — Epidemics^ Causes 

j Course and treatment ^ 

(^Fatality • 

have committed to Di Alex TAWTv<?r>Tir f n 1 .^ g^^^eral scope of the undertaking I 
p>iM.cat.c.n, so tMt they moy be made Alble7a conlemtr&m 
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3 — Consicleiing the numbei of places at which the Customs Inspectoiate has estahhshed 

offices, the thousands of miles noith and south and east and west ovei which these offices are 
scatteied, the vaiieties of climate, and the pecuhar conditions to which, undei such diffeient 
ciicumstances, life and health aie subjected, I believe the Inspectoiate, aided by its lledical 
Offieeis, can do good seivice in the geneial interest in the diiection indicated , and, as aheady 
stated, I lely with conhdence on the suppoit and assistance of the Medical Offieei at each port 
m the fuitheiance and perfecting of this scheme You mil hand a cojiy of this Circular to 
Di , and lequest him, in my name, to hand to you in futme, foi transmission to 

myself, half-yearly Eepoits of the land required, foi the half-years ending 31st Marcli and 
30th September — that is, foi the Winter and Summei seasons 

. ***** 

4 — 

I am, etc , 

(Signed) EGBERT HART, 

I G 

The CoMJtissiONERS of Customs, — Neivclmang, Ningpo, ' 

Tientsin, Foochoiu, 

Ghefoo, Tamsm, 

Hanlcow, Tainan, 

Kiuhiang, Amoy, 

Oliinliang, Sivatow, and 
Shanghai, Canton 
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Shanghai, ist June 1894 


SIR, 

In accoidance ■with the cliiections of your Despatch No 6 A (Returns Senes) of the 
24th June 1871, I now foiward to the Statistical Department of the Inspectorate General of 
Customs, the following documents — 

Report on the Health of Hankow for the eighteen months ended 31st Decembei 1890, 
pp 1-8 

Report on the Health of Tainan, p 33 , 

Report on the Health of Shanghai, pp 36-46, each of these referring to the two years 
ended 31st March 1891 

Report on the Health of Canton, pp 1 1-13 , 

Repoit on the Health of Amoy, p 19 , 

Repoit on the Health of Pakhoi, pp 31, 32, each of these lefeiimg to the year ended 
31st March 1891 

Repoit on the Health of Chmluang, pp 9, 10, 

Report on the Health of Ningpo, p 14 , 

Rapport sanitaiie du district douanier de Lappa, pp 15-18 , 

Report on the Health of Tientsm, p 20 , 

Report on the Health of Kiukiang, pp 21-28 , 

Repoit on the Health of Ichang, pp 29, 30, 

Report on the Health of Chefoo, pp 34, 35 , each of these refeiiing to the half-j’-ear 
ended 31st March 1891 


I have the honour to be, 

SiK, * 

Your obedient Servant, 


The Inspector General of Customs 
FEKING 


R ALEX JAMIESON 
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Dr C BEGG’S report ON THE HEALTH 

OF HANKOW 

For the Eighteen Months ended 31st Decemhei 1890 


Meteorological Table, 1889 Decembei 1890 
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"Wind 
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151 0 

975 

10 

6 67 

August 
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4 


6 
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2 
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8 
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8 
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10 
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* 1^0 instilments 


For the above meteoiological table I am indebted to Mi Tidesurveyor E Tbannack 
During my absence for 15 months of the period under consideration the ivhole of the 
medical duties of the port fell to Dr Thomson, who submits the following Report — 

The summei of 1889 was a rather trjing one Heavy lams in June were followed by 
intense heat in July During the fiist thiee days of July the readings of the maximum and 
minimum theimometers rose lapidly, and fiom this time onwaid we had a succession of very 

1 
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hot days and nights For the period extending fiom the 4th to the 12th July the mean tem- 
peiatuie, as calculated from the aveiage of the maximum and minimum leadings foi each 

24 houis, ivas 92° 2 F The maximum tempeiatuie ivas reached on the 9th, and read 102° F 
in the shade 

Between the mornings of the 9tli and i ith four deaths occurred in the Settlement Three 
of the victims weie fiom among tlie residents — one, an adult, whose death could in no way 
be attributed to climatic influences, two were inf.ints, whose deaths weie more or less directly 
traceable to conditions of climate and season 

The fourth was an engineer on hoaid one of the river steamers — a well-built, poweiful man, of about 

25 years of age, — and in his case the cause of death wis lieat apoplevy or sunstioke When first seen by 
me he wis stretched on his hack on the upper deck, with limlis flaccid, mouth open, breathing stertoiously, 
skin binning, eyes fi\ed, pupils contracted and conjunctival reflex gone, pulse boiinding and fieqiient. 
Temperature nr axilla 108° 5 F On questioning Ins shipmates I was told that he had been in China for 
about tliiee weeks only, having come diiect fioin Glasgow to Shanghai This was Ins fiist tup up river 
As a new-comei, he had evidently been 1 ither caieless of himself while on deck, with but a single 
awning between him and the blazing midday sun, and while on shore, he wore an ordinaiy sailor cap (no 
sun hat, no preseives foi the eyes) He seems, too, to have suffered from constipation for some time 
previous On the afternoon of the day he w'as seized, after working hard iii the engine-room, he came on 
deck, exhausted and peib]iiring, and freely exposed himself to the little bieeze there was After resting 
awhile he letriined to the engine-room, to finish the w’oik he had been engaged upon, and then came back 
and had a cold bath on deck Feeling somewhat unwell after this, he went on shore to see the doctor 
Not finding the doctor at home, he left, intending to call again either that evening or next day On 
reaching the boat, howevei, he dropped, unconscious, and when seen by me, shoitly afteiwaids, was in 
the condition described above In two and a half houis the temperature in the axilla had fallen to 
106° F, but theie was no sign of returning consciousness Approaching midnight, convulsions set 111, the 
first seizuio occniied while I was with another patient It was desciibed as being very violent and general 
His tongue was badly bitten The second seizure occurred while I was present It affected first the fice 
and muscles of mastication, the right arm, and afterwards, and to a less degree, the muscles of the back, 
giving rise to slight opisthotonus The pulse had now become much weaker, was iiregular and intermit- 
tent, the countenance was livid , eyes fixed iii the same glassy stare, though now the cornere were dimmer. 
As he sank, giaduilly, the respirations became less noisj, convulsions less fiequeut and feeble He died 
about 2 30 A M , between seven and eight hours after he dropped on deck, never having shown the slightest 
sign of consciousness fiom the time he fell 

At the beginning of the outburst of heat above lefened to the minds of some of the 
members of the community were further disturbed by a threatened rising among the Chinese 
The exposure incurred during a sudden flight and liasty return rvas no doubt a potent factor rn 
the immediate cause ot death in the case of one of the infants above mentioned 

In July, August and September of 1889, besides cases ot seveie diaiihoea, there were 
several cases of acute dysentery among the residents All xveie successfully treated and cut 
short m the acute stage, xvith the exception of one case (male adult), -which became chronic, and 
continued more or less troublesome until early rn the spring of 1890 Since then he has been 
entirely free, having gone through the summer of 1890 -without the suspicion of a return 
Sexmial of the men on board HB M S Methn, whrch -was in this port part of July and August, 
suffered from dysenterj’’ and dysenteric diarrhoea Two had to be left behind in hospital 
Both had been ailing foi some time, but made a fairly speedy recovery 
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Ague and lemittent fevers seem to be of extremely rare occuiience among the residents , 
Tvbile among the patients attending the hospital for Chinese, ague (tertian, quaitan, quotidian, 
m ordei of fiequency) seems common enough Among the Euiopean residents I lememher 
having seen only one typical case of tertian ague duiing the past two summeis, and it very 
speedily yielded to tieatment 

Equally common aniong foieign residents and natives — oi moie maiked in the case of foieign 
residents — is a sthenic type of fe\ei, in vhich the tempeiatine, as taken in the axilla, luns np to 103° 
or 104°, in many cases to 105°, and in laie cases to 106° and 107° F , in the coiuse of a few houis As 
must needs he fiom the suddenness of the use in tempeiatine, there is nsu illy, to begin with, a feeling of 
chilliness At the height of the disease the face is geneially flushed, the pulse soft and fiequent, the skm 
invaiiahly hot and diy (“huiniiig"), and headache, usually intense, is complained of In such cases the 
bowels have generally been constipated or 11 regular m action foi some days befoie the onset of the symp- 
toms mentioned Without eiiteiing into paiticuhrs, it may be stated, 111 a geneial way, that such feveis 
are most piobably due to the ahsoiptioii of some veiy poisonous ptomaines by the bowel A dose of castor 
oil, or some such purgative sufficient to thoioughly clear the bowel, puts a stop to the further pioduction 
of these ptomaines, and as the quantity alieady absorbed is being eliminated fiom the system, the symp- 
toms gradually subside In many cases this may be all the tieatment lequiied , but when the tempeiatiire 
IS veiy high, the skin particiilaily burning and headache most intense, antifebrin has a wonderful efiect 
As a rule, for an adult, 5 giains of antifebiin dissolved in a little biandy and diluted with water, yith 
or without 5 to 10 minims of tiiictiiie of digitalis, according to the ciicnmstances of the case, has been 
followed by cessation of headache, profuse peispuation and quiet sleep of some hours’ duiation, fiom which 
the pitient awakes refreshed and well In the majority of cases, wheie the bowels are attended to, the 
single dose suffices 

The autumn of 1889 was remaikable for the continuerl high state of the river So late 
as October the ivater rose above the level of the bund and flooded the whole Concession For 
weeks hefoie this the undeigiound diains avere practically sealed, and the low-lymg lots, 
covered with stagnant water and decajnng vegetable and animal matteis, were more or less 
converted into so many cesspools So far as these, then, were concerned the further rise in 
October was to be welcomed With all its incornmniences and disadvantages in other respects, 
and altliougli the cuirent sets from the Chinese city adjoining, the inundation was favourable 
to the health of the community So offensive and so evident!}'' injurious were these low- 

lots throughout the season that in November 1889 an address, signed bj' all the residents 
under whose notice it came, was forwarded to the Secretary of the Municipal Council, urging 
that the matter should be represented to the owners of these lots Copies of this address were 
sent by the Council to each of the owneis Some, I am glad to say, immediately responded 
by having their lots raised to the ordinary level, while others have not yet seen their way to 
do the same 

The wmtei of 1889-90 was veiy mild No ice was collected, and we had to depend on 
a supply fiom Tientsin for the following summer In future the Hankow Ice Factory, just 
staited, will, it is to be hoped, make us independent of fickle winter’s supply 

Duimg the winter months no special epidemic occurred, hut early in the spring there 
raged in the Chinese city an unusually severe epidemic of small-pos Within the Settlement 
only two cases came under my notice « 
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The patient m the one case was a Chinaman employed in one of the hongs He had never been 
vaccinated, and though his case wis a pietty seveie one — mixed disciete and confluent, — he showed no 
untowaid symptom fiom beginning to end, and escaped nithont any noticeable pitting 

The othei patient was a foieignei, and lived in a hong vith many occupants He was at once 
removed to hospital, and theie isolated His case is lemaiLable in that it appeals to haie been a second 
attack He declaied that lie had had small-pox when a child, and shoved at least one maiked pit by the 
side of the nose This time, at all events, he v'as coveied fiom head to foot with typical small-pox lash, 
though, apait fiom the lash, his symptoms weie of the mildest form With the exception of a couple of 
days, when the lash was developing, he haidly felt sick, and, but foi his appeaiance and the sake of 
otheis, would no doubt have consideied confinement, even to his loom, a haidship He, too, escaped 
without any fuither peimaneut maiking 

In the spring of 1890 there occurred one case of enteiic fevei 

The patient was a young adult male Foi the first tvo or thiee days the tempeiatuie vas any- 
thing but typical of enteiio fevei , it began high, and as small-pox was pievaleiit at the time, and one case 
had just appealed 111 the Settlement, I vas inclined at fiist to believe that this might tuin out a mild case 
of small-pox It ivas not until the fouith daj’ that one could have been suie of the tine natuie of the 
illness The tempeiatuie tiaciiig, too, seemed to make i nev stait on the thud day of the illness, and aftei 
that the'disease lan thioiigh the typical couise of modeiately severe enteiic fever 

As compaiative laxities I may mention a case of measles and a case of whooping-cough 
in adults that came under my notice last spring The patient in the former case was an officer 
•on one of tlie iivei boats On the tup before this a child avith measles had travelled on the 
steamer foi a short distance He said he never had had measles as a child, and this was a first 
attack The patient with whooping-cough had it for the first time too, and caught infection 
while tiavelling with childien suffering fiom the disease 

Influenza first made its appeaiance here in April, shoitly after the first cases were 
reported fiom Shanghai It certainly seemed to have been earned in the line of traffic from 
Shanghai, but then the great woild-wide epidemic seems to have spread in a westerly direction, 
with less dependence on routes of trade and travel for its direction than would appear from 
this In cases here the temperature averaged nearly a degree higher than in cases in England, 
judging from the lepoits that appeared in the medical journals I cannot say that I saw any 
after consequences 

From July 1889 until May 1890 we had not to record a single death, but in May 1890 
•one of our most venerable residents passed away 

He died of liver abscess, complicated with acute croupous pneumonia The abscess or abscesses 
burst into the hepatic flexiue of the colon, and on thiee sepaiate occasions laige quantities of blood clot 
were passed by the bowel 

The summer of 1890 was very mild, but not particularly healthy There were, as usual, 
cases of dysentery, summer diarrhoea, and the sthenic type of fevei above referred to, but 
besides these, many vho haidly ever felt sick before complained of a general feeling of malaise, 
which, however, led to no further development During the hot months cholera was, as usual, 
reported among the natives in the city, but there was no epidemic of true Asiatic cholera, 
such as prevailed in Nagasaki and Shanghai About the end of July a case of true Asiatic 
cholera on board one of the iivei boats was reported from Kiukiang The boat was allowed to 



1890-91 ] 


HANKOW 


5 


proceed fiom Kiukiang, but was detained lieie below the baibom limit until inspected by the 
Medical Officer of the poit Aftei inspection I uas able to lepoit that none of tbe passengeis 
01 crew showed any sign of being infected, and time boie me out in this, as no otliei case 
subsequently appealed on boaid The ship, so fai as appealed necessaiy, was disinfected, and 
pioceeded on her way without loss of time Eaily one moi'ning in July I was called to a case 
that showed all the symjitoms of a mild attaek of choleia 

The patient — an adult male of about 30 yeais of age — was seized diuiug the night with sudden 
diarihoea, and in the course of a few houis W'as quite piostiate, uith hollow ej'es, vox choleraica, ciamps 
in lowei extiemities, and the stools, which weie aeiy fieqiient and fiee, weie of the peciiliai iice-watei 
chaiactei The attack soon yielded to tieatment, and next day the patient was in his office attending 
to business 

In Septembei one infant of 1 1 months died of acute dysenteiy At the Kiukiang hills, on 
a formei occasion, on slightei illness, he had shown a maiked tendencj'’ to sudden collapse, and 
now;, undei the severei stiain. he soon sank, the duiation of the illness being within 24 hours 
In maiked contrast to this -was the case of another mfant that fought against entero-colitis, 
with teething, throughout the long summer months, and only in Septembei, when in a very 
exhausted and worn condition, succumbed at last in lyiukiang, on his way to the lulls, where 
he was being sent as a last resouice 

Eoi some weeks during the hot season the underground drains were again practically 
blocked from the high state of the rivei , and though some of the low-lying lots had been raised 
since the season of 1889, those that remained, and still remain, low weie offensive enough 

During the whole period under consideration there were in all seven births (five males 
and two females) and six deaths (two adult males and foui children from 10 to 15 months of 
age — three males and one female) among tbe residents piopei , bi, taking the year 1890 by itself, 
there weie six births and three deaths (one adult and two children) 


On my return to Hankow, after 15 months’ absence in England, I was in time to 
observe ivliat appeared to be a second wave of “la grippe” I had seen something of this 
curious epidemic at home, and haidly feel justified in classing what I noiv saw among, my 
patients as the same disease I have found myself unable to distinguish it from ordinary 
influenza as we have been accustomed to see it, although observers all notice an elevation 
of tempeiatuie and a seventy of after effects which lead them to make a distinction To 
my mind it rather appears as if these were due to a gieatei seventy, the result of its being 
able to attack so many at once , and I feel inclined to attribute the chance it thus obtained 
of distinguishing itself solely to the state of the itmospheie, which was most favouiable to 
Its development Tins was markedly so at the period I speak of Dunng Octobei 1890 
the sun was warm and bright, and it was pleasant out of doois, but the houses wmie chilly, 
an as jet few people liad started fiies One had to dress more waimly for the house 
than for out of doors , and it seemed to me that as soon as that fact was taken notice of. 
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the epidemic quickly ceased Tieatment I found, to be successful, had to be diiected to good 
nursing and attending to the usual lules of health A shaip puige, expectorants, with poultices 
and a waim, diy atmospheie, speedily ended the cases, and just in piopoition to the amount 
of caie taken at the time, so was the alter effect It seemed unnecessaiy to tiy and contiol 
the fevei or to look foi any special ding, and veiy little tiouhle iias given by patients as 
soon as they weie placed in a normal condition of function What might be teimed a thud 
wave passed over the Settlement in Febiuary 1891 This time it was confined to a low of 
houses occupied by some Chinese, pimcipally giils Some of the cases ivere rathei severe, and 
attacked the lungs, alwaj’^s a weak spot wuth Chinese, but with caie all recoveied peifectlj’- 

Sprue 

I wash to add to my former communication the following case I treated at home, and the 
report of rvhich I lead, togethei wuth my foimei cases, in a paper hefoie the Medico-Chuuigical 
Society of Edinbuigh, 2nd Apiil 1890 The paper appeared in the Edinburgh Medical Journal 
for September 1890 — 

I have treated, howevei, since my letuiii home one patient whom I met m a hotel in Loudon, whose 
case IS a specially inteiesting one, foi, among other things, it had been diagnosed as a tine example of 
the disease m question by good men both m India and at home It is also most inteiesting fioni the 
intelligent account given by the patient of its origin, and as being just the case where, had an nritable, 
defenceless condition of the mucous membiaiie from mouth to anus existed for 19 years, one would not 
have been surprised had it ended in atrophy, and the patient been incurable 

Patient states — 

I first contracted what we call in India hill diaiThoea in 1871, iinrching from Nim Tal to Almora It was a 
three days’ march, and, although nr the Hmnlaja range, was very hot I drank copiously from the small springs 
on the sides of the lull On reaching Almora diarrhoea set in violently, and continued for a long time after I went 
to the plains It was partially stopped by a medicine, but not, howeier, cured, and I was neier, I may saj, certain 
of mjself, and, as fir as I can recollect, never had a firm motion In 187S I had a v^rj bad attack in Pans, and was 
again helped by treatment My last bad attack was at Darjeeling, in 1883, and up to date I have never been free 
from it In 1883 I weighed 17 stone 12 pounds, and went gradually down to under 12 stone I am now 12 stone 
3 pounds, with clothes and a hght overcoat, which is scaicely enough for a man of 6 feet 4 inches 

This patient piesented the appeaiauce of chionic ill health pale, amemic, pained, anxious fine, 
and being of commanding height, his tliinness was most pioiiounced He complained of constant pain 
with diaiihoea, 01 lathei a constant uneasy feeling m the bowel and iiiegulai motions, evei and again 
lighting up into a shaip attack of diaiihooi, leaving him piostiate 

In Octobei 18S9 I put him thiough a couise of six powdeis of santoiiine, but he could only obtain 
the white, and he wiote me 011 the 19th of that month as follows — 

I certamlj think I have benefited by the coiirae, but possibly my complaint is of such long standing that only 
SIX powders may not be sufficient 

He was advised to obtain the yellow santoniiie and repeat the couise, and on the i6th Maich 
1890 he wiites me — 

Dear Dr Begg, 

I A3I afraid from mj long silence jou will think I have forgotten you, but that is not the case, 
os I w aited to give the treatment 3 on recommended a good long test before communicating the result 
I went through a second course of the santonine (the jellow), and I am delighted to be able to tell 
V oil tint I Inv e been, I may saj , quite free from that complaint ever smce, and Inv e felt as I Inv e not 
done for j ears 
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Confiimiug th-it letter, he wntefa a ^eek latei — 

I only wish I could help you to make it well known, as after years of suffering and consulting some of the 
best physicians in London, who gave me no permanent relief, your treatment has, as far as I can now speak, completely 
cured me In addition to the relief and freedom from pain, I am quite a different man, and able to go through a 
hard day’s work without feeling fatigue, which I was not able or fit to do before I for one can say that the old 
remedies of chalk mivture, acids, milk diet, etc , are of no use for sprue, or what I call hiU diarrhoea, for I have tried 
them all, and many other medicmes that have from time to time been given me 

I afteiwaids saw this patient m London, and coufiimed his statements as to his lestoied condition 
of peifect health 

Since my leturn to China I have seen Dr Thin’s article on Spine, published in the Bt ihsh 
Medical Journal, and have written a communication to the same jouinal on the subject 
Dr Thin’s papei was a desciiption of a postmoitem on a patient of his who died on account 
of, or at any rate with, the disease A splendid series of microscopic sections of the mucous 
membrane horn mouth to anus was piepaied by Dr F J Wethered, a pathologist of repute 
attached to a London hospital By his kindness I was afforded an oppoitumty of examining 
the senes, and had the benefit of Dr Wethered’s peisonal explanation of each slide At the 
close of our investigations Dr Wethered expressed himself as positive that the theory of 
mine would alone explain the appearances seen, and since my return to China has confirmed 
that opinion "Writing under date 21st January 1891, he states — 

Witli legard to the pathology of the disease, I am fully of youi opimon 
I have examined seveial stools mioioscopicilly , imcio oigamsms are of comse present in large numheis 
The peculiar white coating that sometimes makes its appearance consists almost entirely of haalli 

At the postmortem it was found that this peculiar white coating lined the tube, especially 
at tlie part of the bowel where absorption ought to take place, and, to speak generally, that where 
the coating was piesent the underlying mucous membrane had undergone extensive change, at 
all othei paits it was healthy Even Dr Thin was forced to admit that the appearances went 
to piove that — 

The thick coating of mucoid-liLe substance that coveied the free suiface of the bowel must have 
pievented the contact of the contents with the mucosa, such as it was The lesult of such a condition 
must luteifeie diiectly w'lth assimilation iiid nutrition, and these aie the functious which aie profoundly 
inteifeied wath in this disease 

Nothing has been discoreied in this 01 in any other case to account foi the peculiar pathological 
changes desciibed, but then w ide extent suggests some moihid agent acting fiom the free suiface 

Dr Wethered now tells us that the peculiar uliite coating consists almost entirely of 
bacilli, and I think this statement, taken with the conclusions forced on Di Thin, justify me in. 
the hope of soon finding mj theoiy of tlie cause of this disease established Howevei that may 
be, I am still as stiong a beheiei as ever in the powei of yelloiv santonine in cuiing it, given in 
the way I desciibed I consider the colour of the diug and the method of its administration 
most important It may be unnecessary to state that any specimen of white santonine can be 
turned into jellow by exposure to stiong sunlight for an hour 01 two My observation of 
the difteience m clinical value of the two drugs (if they aie really distinct) was confirmed 
by many of the men I met at home who had used santonine for cases of worms, and had beea 
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stiuck lutli the fact that it did not seem as poweiM as the old yellow they had been 
accustomed to in foimer days 

T’lom several quarters I have had most giatifying confirmation of the efficacy of 
my treatment Where I have been able to ciiticise failuies I have found that little stiess 
had been laid on the two points I hold to be essential — coloui of diug and method of 
administration 

Since mj’- letuin there have been, up to date, three deaths to record, for none of which 
can the climate of the port oi its sanitaiy condition he blamed The first was a long-standing 
case of aortic aneurism, the second patient vas brought in from the country with acute 
croupous pneumonia affecting both lungs, and the thud was a case of chronic bronchitis in 
a patient aged 7 1 

I can, however, hardly congratulate the residents on any imjirovement in the sanitary 
condition of the port, except in so fai as filling up of several low-lying lots is concerned The 
drainage still continues in a most unsatisfactory condition, and under the present system must 
of necessity he so The residents have adopted several of the minor suggestions I made to them 
when asked to report on then diainage S3'stem, but then efforts seem to have been principally 
diiected to protecting the nose fiom being offended and in tiymg the impossible task of working 
efficiently the present system The water supply continues to be from the same source as before, 
which cannot he too strongly condemned 
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Dr J A LYNCH’S REPORT ON THE HEALTH 

OF CHINKIANG 

Por tlie Half-year ended 31st March 1891 


Meteorological Table, October 1890 to March 1891 
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The winter of 1890-91 was mild and pleasant The health of the foreign community 
continued highly satisfactory up to the early days of February, when influenza, which had been 
smouldering among the native population for a long time past, broke out in our midst The 
epidemic was of a much more vii ulent type than that of last year Great prostration, calling for 
e ree use of stimulants, was the rule lather than the exception 13 cases in all were treated 
our occurred in children these were characterised by acute onset, with high fever and lone- 

Symptoms weie slight, and the disease ran a rapid and favourable 
course In adults the prominent symptoms were cough, headache, and neuralgic pains the 

Id , convalescence sW In one chid the ^as 

y purulent tympanitis of both ears, and in two adults by obstinate diarrhoia 

I can ledZnlr”? So far as 

years andford b b compared with former 
ears, ana no loreigner has been attacked 
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A curious sequela of small-pos came under my notice in April 1890, but was not alluded 
to in my Keport 

A lady who had contracted the disease in Yang chon came to me, some two montns after recovery, 
with a veiy singular condition of the face Desquamation had been perfectly normal except on the middle 
of the foiehead, the nose and a poition of each cheek In these situations an enormous overgrowth of 
epidermis lay heaped np in pale blown, horny masses No amount of washing and sciubbing was of any 
avail The patient when I saw her was fietful and despondent, not venturing out of doors on account 
of her disfigurement A few applications of salicylic collodion lemoved the unsightly growth and lestored 
her peace of mind 

In March a case of rotheln was met with — the first I have seen in China The patient, a 
lady missionar}’-, had just come in from Kao-yu, beyond Yang-chou The course of the lUness 
was in no respect different from that observed in Europe 
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Dr J. F WALES’S REPORT ON THE HEALTH 

OF CANTON 


Poi tlie Yeai ended 31st Maicli 1891 


DtJEiNG the past 3'^ear there were three deaths among the foreign residents The diseases 
ending fatally were dysentery, Bright’s disease and purpura 

Numerous and severe cases of d3^sentery and malarial fevers occurred in the autumn 
and winter, and influenza was epidemic in and around Canton in January and part of February 
In a house on Honam tenanted by some of the members of the Imperial Maritime 
Customs Out-door Staff four persons were attacked, almost simultaneousl3'-, wuth acute dysentery 
Here the disease was traceable to the use of water that had been obtained from a well on the 
premises The well was closed, and the outbreak ceased 

Scarcity of good water, caused by the lengthened absence of lain, had much to do with 
the general unhealthiness which prevailed The exposure to the air of the beds of w^ells, 
ponds, small streams, etc , that had become dried up was another factor 

Experience shows that there are certain cases of malarial feveis w’hich quinme and other 
anti-periodic drugs fail to cure These are onl3’- benefited by removal of the patients from this 
place to a higher or drier locality, eg , the Peak at Hongkong or Macao Of this fact I had 
recently two -well-marked examples 

Both at first suffered fiom quotidian ague, and m one the disease giadually assumed the remittent 
type These patients obtained almost immediate relief after leaving here One of them assured me that 
he felt better as soon as his steamer had crossed the Saltfiats, a few miles fiom Canton, and that within 
48 hours his temperature had fallen fiom 104° F to below 100° F These persons were again attacked 
by the disease shortly aftei their return, and this notwithstanding that they had been taking quinine in 
sufficient doses to produce deafness I had, therefore, to advise them to go to Macao, where they quickly 
became convalescent 

Almost one-thud of the foreign residents suffered from influenza 

With the majority the symptoms were very mild The initial pyrexia in two cases reached 105° F , 
and with a few the bronchitis and subsequent prostration were severe and persistent Bronchitis was the 
only pulmonaiy complication I noticed in connexion wnth this epidemic Nutrients and tonics — eg, cod- 
liver oil and Fellows’s syiup did much, I believe, to relieve these symptoms and to hasten convalescence , 
cough mixtures, I found, were of little use 

Influenza was credited by the Chinese as the cause of they high mortahty which lately 
prevailed in the city, and w'hich ceased with the beginning of the rainy season It probably 
was only one factor, the prmcipal cause being the filthy water that they were obliged to 
procure from the canals I have not, however, been able to learn of the existence of enteric 
fever That the deaths were exceedingly numerous was evidenced by the fact that coffins 
woith S 8 were difficult to procure at S20 
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The following meteoiological abstract has been piepared by Mr Haibour Master May — 
Abstract of Canton Customs Meteorological Tables, Apiil 1889 to March 1891 
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measnrement of rain could be supplied 



0 

0 

S 9 00 

81 00 

69 10 

73 80 

6900 

8600 

76 CO 

80 20 

76 00 

92 00 

79 20 

84 90 

74.00 

9750 

81 30 

87 30 

7300 

87 00 

29 20 

S3 40 

74 so 

8b so 

7940 

83 60 

66 50 

9300 

74-30 

78 80 

S 2 00 

80 00 

63 80 

70 30 

4800 

Si 00 

55 00 

64.70 

42 00 

78 20 

52 00 

58 20 

4700 

81 90 

56 80 

63 90 

4500 

77 00 

S 7 30 

62 00 

5650 

87 00 

70 go 

75 60 

70 so 

85 00 

75 80 

So 10 

7400 

87 00 

78 60 

S3 20 

7400 

9300 

78 60 

83 30 

7300 

96 00 

7900 

S3 40 

6300 

86 00 

76 40 

81 20 

51 00 

Si 00 

6500 

69 90 

4700 

77 50 

60 20 

65 50 

4500 

77 00 

5640 

6340 

42 so 

72 00 

54 70 

60 10 

46 00 

7500 

5580 

6300 




































1890-91 ] 


CANTON 


13 


Remarks —1889 During April the highest roiamg of the h-irometer wts 30 230 on the 20th, mil the lowest 29 8^0, on the 26th 
The highest temperature was 92°, on the 28th , and the lonest 59°, on the 20th and 22nd S h winds prevaUed and the strongest was recorded 
on the 7th, aaeraging ri 7 miles an horn during 24 hours Ram fell on 16 dajs, measuring 6 99 i»ol‘es -During May the highest reading of 
the harometerwas 30 204, on the 8th, and the lowest 29 73^, on the 30th The highest temperature was 92 , on the 31st, and the lowest 
68“ on the 24th S E winds pre\ ailed, and the strongest was recorded on the 3r<3 aaeragiiig 12 6 miles an hour during 24 hours Ram feu 
on 2r days, measuring 17 67 inches —During June the highest leading of the barometer was 30 070, on the 26th and the lowest 29 670, on 
the 16th The highest temperature was 93°, on the ist, and the lowest 75°, on the iilh and i8tli & TV winds proa ailed, and the stronges 
-was recorded On the 22nd, aieraging 9 miles an hour during 24 hours Rain fell on 21 da\s, measuring 7 47 inches — Dunng July the highest 
reading of the barometer was 30 090, on the 3rd , and the low est 29 634, on the t6th The highest temperature was 97° 5, on the 24th and 
the lowest 71“, on the 26th S D winds pre\ ailed, and the strongest was recoided on the iBtli aaeraging 13 miles an hour dnnng 24 hours 
Ram fell on 13 days measuring 2 83 inches —During August the highest reading of the barometer was 30 100, on the 7th and Sth and the 
lowest 29 630 on the 15th The highest temperature was 96° 5, on the ist, and the lowest 73°, on the 23rd S E avinds prea ailed, and the 
strongest was recorded on the i6th, aaeraging 32 miles an hour during 24 hours Ram fell on 15 days, measuring 9 23 inches —During 
September the highest reading of the barometer was 30 182, on the rath, and tlic lowest 29 890, on the 7th The highest temperature was 
96“ 4, on the 5th, and the lowest 69“, on the 12th SE winds preaailed and the strongest was recorded on the ist, averaging 10 miles 
an hour during 241101113 Ram fell ou ii days, mcasuimg 3 15 inches —During October the highest readmg of the barometer was 30 254, 
on the 1st and the lowest 29 700, on the i6th The highest temperature was 94°, on the 4th and 7th, and the lowest 61° on the 31st 
NE winds preiailed, and the strongest was recorded on the 21st averaging ii 3 miles an hour during 24 hours Ram fell on 9 days, 
measuring 5 51 inches — During November the highest reading of the barometer was 30 546 on the 13th and the lowest 29 978, on the Sth 
The highest temperature was 86° s on the 8th and the lowest 49°, on the 14th N E winds preiailed and the strongest was recorded on 
^the nth aieragmg 14 1 miles an hour during 24 hours Ram fell on 10 days, measuring o 87 inch — During December the highest reading 
of the barometer was 30 506, on the 13th , and the lowest 30 030, on the 7th The highest temperature was 84°, on Die 31st and the lowest 
42“, on the 5th N B winds preiailed, and the strongest was recorded on the 12th, averaging 17 miles an hour dunng 24 hours Ram fell 
on 4 days measuring o 18 inch — 1890 During Jauniry the highest reading of the barometer was 30 490, on the 4th, and the lowest 29 850, 
on the 25th The highest temperature was 83°, on the ist, and the lowest 37°, on the ytli N E winds preiailed, an^ the strongest was 
recorded on the 3rd aieiaging 15 2 miles an hour during 24 hours Rain fell on 10 days, measuring 2 33 inches — Dunng Debruary the 
highest reading of the barometer was 30 414, ou the nth, and the lowest 29 700, on the i6th Tlie highest temperature was 83“ 5, on the 
17th and the lowest 43°, on the nth N E winds preiailed, and the strongest was recorded on the i8th, averaging 13 6 miles an hour 
dunng 24 houis Ram fell on 11 days, measunng i 48 inches — During March the highest reading of the barometer was 30 390, on the yth, 
and the lowest 29 S70, on the 9th The highest temperature was 86°, on the aist, and the lowest 42°, on the ist N E winds preiailed, and 
the strongest was recorded on the 2318, aieragmg 13 8 miles an hour during 24 hours Ram fell on 22 days, measunng 4 66 inches — During 
April the highest reading of the barometer was 30 260, on the 4tli , and the low est 29 754, on the 24th The highest temperature w as 88° s, on 
the 29th, and the lowest 45“, on the 2nd S E wmds preiailed, and the strongest was recorded on the iStli, aieragmg 10 6 miles an hour 
during 24 hours Ram fell on 17 days measunng 9 22 inches — Dunng May the highest readmg of the baiometer was 30 056, on the 14th, and 
the lowest 29 764, ou the 9th The highest temperature was 92“ on the 18th , and the lowest 67®, on the 3rd S E winds preiailed, and the 
strongest was recorded on the 7th aieragmg 10 $ miles an hour during 24 hours, one day (tlie 13th) was calm throughout Ram fell on 22 
days measuring 12 66 inches —Dunng June the highest reading of the barometer was 29 996, on tlie 24111, and the lowest 29 684, on tho 29tb 
The highest temperature was 92° on the 17th and tho lowest 73° on the ist and 7th S E wmds preiailed, and the strongest was recorded 
on the 30th aieragmg 9 9 miles an hoar during 24 hours Ram fell on 26 days measuring 8 48 inches -Dunng July the highest readmg of the 
barometer was 29 968, on the 2nd and Die lowest 29 600 ou the 17th Tlie highest temperature was 95°, on the 13th and the lowest 72®, on 
the 25th and 26th S E winds preiailed, and the stiongest was recorded on the 26th, aieragmg 8 2 miles an hour dunng 24 honn, Ram fell 
on 21 days, measuring 13 17 inches —Dunng August the highest reading of the barometer was 30 030 on the aotli , and the lowest 29 704, on 
the 2nd The highest temperature was 96®, on the 2501, and the lowest 69“ on the 9th S E wmds preiailed, and the strongest was jecorded 
on the J3th and 17th aieragmg 6 miles an hour dunng 24 hours one day (the 30th) was calm thioughout Ram fell on 21 days measuring 
8 98 inches A slight shock of earthquake, traiellmg m a southerly direction, was felt on the 30th at 9 50 p m —During September the highest 
readmg of the barometer was 30 110, on tlie 27th, and the lowest 29 720, on the sth The highest teroperatnie was 97®, on the 30th and 
ttie lowest 63“, on the 25th N E winds piei ailed, and the strongest was recorded on the Sth, aieragmg 6 8 miles an hour dunng 24 hours 
Ram fell on 8 days measunng 2 86 inches —During Noicmher the highest reading of the barometer was 30 370, on the nth and 13th, and 
the lowest 30 0=0, on the lotli (readings taken from aneroid by Messrs G Falconer & Co , Hongkong and London) Tlie highest temperature 

TaL ! ’of 1 T ““ 5 December the highest 

hi Adie LondonT“T '" Tk T" ”” taken from standard barometer No 647, 

-^ayf “l891 Zne lo ° tf f ®t° on the 4th , and the lowest 42®, on the 31st N E wands prevailed Ram fell on n 

temperatare was 80° ^ Dm ' ® f l^erometei was 30 477, on Die 15th , and the lowest 30 062, on the 30th The highest 

^rnary the highest reading of the barometer was 30 690 on the 12th and the lowest 29 790, on the 4th The highest temperature was 82® 

wmds preiailed Ram fell on 6 days — During March the highest readmg of the 
The highest temperatuie was 76° s, on the ist, and the lowest 44®, 


and the lowest 41“ on the 6tli S E 


on the 24tli and 27th 

barometer was 30 460 ou the 23rd , and the lowest 29 
outlie 27tli NE winds preiailed Ram fell ou 19 day 


820, oa tlie i6tli 
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Dr C C DE BURGH DALY’S REPORT ON THE HEALTH 

OF NINGPO 


Foi the Half-yeai ended 31st March 1891 


Birbhs two living, one stillborn Deaths none 

The health of the communit}’- has been excellent, giving me, as usual, little oi nothing 
of interest to report about foieigners, the only seiious case occurring amongst them uas one 
of acute rheumatism, which is only now, as I AViite this, slowly recovering aftei six weeks’ 
illness 

The fever which it has become fashionable to call influenza, although it has very little 
lesemhlance to oidinaiy influenza, was epidemic here in the autumn A few foreigners and a 
laige number of natives suffered from it No fatal case occurred in my practice 

The symptoms m the acute cases weie chill, followed by high fevei, rapidly leachmg 103° 01 105“, 
with seveie pains leferied to the bones The fevei lasted fiom two to seven days, then rapidly subsided, 
leaving behind, m many cases, a most persistent, troublesome cougb The treatment geneially recom- 
mended was rest in bed, and aconite internally, while the fevei lasted, and sedatives for the cougb I 
found quinine, antipyiin, etc , had rather an injurious effect 

In marked contrast to the autumn of 1889, the weather here last autumn was very fine, 
and, consequently, very few cases of intermittent fevei occuiied amongst the foreigners 

The diseases prevalent amongst the natives ueie intermittent fevers of the various types, 
quartan ague berng the commonest, continuous fevers, divided by the natives into 7, 14, and 
21 days’ fever , measles and small-pox, and in the autumn cholera and dysenter}’- 
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RAPPORT SANITAIRE DU DISTRICT DOUANIER 

DE LAPPA 


Poui le Semestie finassant le 31 raais 1891 


Les conditions spdciales dii district de Lappa, compaiables, si I’on veut, a celles du district 
de Kowloon, 6 tent toiite ombre d’mteret an lappoit chnique qu’on puisse faire exclusivement 
sur lui Le nombre des residents dtiangeis n’est que tiop restreint et encoie ceux-la, des 
employes de la Douane imp^riale, n’liabitent que les postes douaniers de Cliinsan et Malow- 
cbow Le reste, y compris tout le personnel de lln-doot et une paitie de celui de lOut-dooi 
Staff de la Douane de Lappa, reside a Macao, etablissement poitugais limitrophe du district 

Les cas fouinis a I’liistoiie nosologique du district de Lappa par les idsidents etrangers 
ont etd pendant le semestre d’octobre 1890 a mars 1891 — et gdndialement ils le sont toujours 
tout-a-fait d4nuds d’lntdret climque Pour ce qui regarde la pathologie indigene, les donndes 
que Ton peut obtenii dans iin pays oh on ne connait gubie la statistique et ou la mddecme est 
exercde par des charlatans, sont toujouis msuffisantes, quand elles ne sont pas fausses 

Voila pourquoi, invite a fane le rapport clinique du dernier semestie au distnct de Lappa, 
j’ai dh me rapporter aux environs de ce district, spdcialement a Macao 

Le climat du district douanier de Lappa et de ses environs est, sans contredit, nn des 
plus doux, s’ll n’est pas le plus sain, de toute la c 6 te de la Chine Le voisinage des rizieres qm 
couvrent le sol de Tile de Hianshan a peine se fait-il sentir sur le httoial, et il n’y a que le poste 
douanier de Cliinsan qui de temps a autie produit quelques cas de paludisme, plus ou moms 
graves, surtout chez les Europeens aiiivds d’autres contr^es mar^cageuses 

Le poste de Malowchow avait donnd, des son installation, assez de cas d’lnfection palu- 
ddenne Les mesures qu’on a pris pour I’assainissement des habitations dans ce poste ont fait 
disparaitre tout-a-fait ces cas , et il n’arrive aujourd’hui que rarement d’y rencontrer quelques 
cas patbologiques sans valeui, soit du rbrrmatisme ou des broncliites, surtout dans la saison 
favorable a ces manifestations morbides — fdvriei a avril 

k Macao, pendant le semestre qui vient de s’dcouler, rien n’a alterd I’dtat sanitaire normal 
du pays si ce n’est les dpideraies de vaiiole et dhnjiuenza, dont la premibre a sdvi des le mois 
de janvier et I’autre surtout en fevrier 


Je ne saurais a la iigueur appeler la variole qui a sdvi a Lappa et dans ses environs 
une epiddmie, puisque la vaiiole y vient cbaque annde, enddmique et tant sort pen meurtribre 
Seulement, cette fois-ci elle ne s’est pas confinde aux indigenes, elle s’est portde sur les residents 
et les non-rdsidents dtiangers 

A Ibopital militaiie de ilacao on n’a eu que trois deces, un Cbinois et deux soldats de la 
garnison indienne (Mabrattas), dont pas un seul n’avait dtd vaccind A I’hopital civil on a eu 
un seul ddcbs, un enfant indien, non vaccind, lui aussi Dans la chnique des mddecins dtabhs a 
Macao on a compte jusqu’a 14 cas de ddces, tons des naturels de Macao 

D une fa 5 on generale, on peut dire que les individus qui avaient dtd vaccinds et surtout 
revaccines n’ont eu que la variole discrete, voire meme la varioloide, la variole confluente et 
surtout la forme bemorrbagique n’ont fait des ravages que sur des individus non vaccinds II 
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faut, pouitant, faire exception d’un cas de variole hemorrhagique survenu dans nne femme en 
couches, laquelle, dit-on, avait vaccmde dans son enfance Je ciois que ce fut le seul cas et 
encoie on ne doit peut-etie trop s’j appesantii, cai il y avait longfcemps que la vaccination avait 
faite 

Mais ce qui est un aigument de piemiere ligne en faveur des avantages de la vaccination 
c’est que, ayant vaceind moi-meme dans le mois de janvier 693 indigenes, qui devaient s’embar- 
quer comme passagers sur le bateau a vapeui Independent, pour le Mexique, je les ai ms se 
piomener par tout dans la ville et ses environs, au milieu de I’dpiddmie, dont pas un seul ne fut 
fiappd Et pourtant ils ne se sent embarqu 4 s que pendant les premiers jouis de mars 

Le premier cas d'lnfl^ienza que j’ai obseivd dans le derniei semestie, ce fut a la fin 
de janvier, a bord d’une cbaloupe a vapeur de la Douane impdriale II y avait 10 matelots 
indigenes frappds ensemble, plus le second, un Buiopden, qui dtait alld se soignei a terie Puis, 
dans quelques jours Wnfliienza s’dtait repandue paitout, cbez les Europdens comme chez les 
indigenes 

L’epidemie s’est moutiee toujouis la meme, ^auf I’lntensit^ des symptomes Invasion sans pio- 
diomes, c6phalalgie, racbialgie, prostration gdndrale, fi&vie, atteignant paifois 40° et plus rarement 41° 
centigrades (104° a 106° Fahienheit), anorexie, soif, langue loiige sur les bords et k la pointe, couverte 
d’un enduit jaunatie sur le dos, nausdes, allant pai exception jusqu’au vomissement, toux, d’aboid faible, 
puis un peu plus forte, pbenomenes st^thoscopiques nuls on k peu pi6s Le tiaitement dans les cas 
les plus legers se boiuait aux diaphoidtiques (jaboiandi, poudre de Dovei), qnelqnes fois on employait 
aveo suocfes la quinine, mais dans la majoiitd des cas il fallait lecouiu a I’antipynne (3 k 4 giammes, soit 
45 k 60 grains, dans la joiunee) 

Les symptdmes, qui subsistaient au dela du deuxifeme joui, etaient gdn^ialemeut la toux, acoom- 
pagnde eusuite des rales humides de la bionchite, suitout dans les individns pi 6 dispos 4 s, I’expeotoration 
facile ou s’dtablissant ais6raeut pai le moyen des expectorants et balsamiques (keimfes, Tolu, etc ), I’anoiexie 
toujours difBcile k debouter avant le quatnfeine ou le cinqui^me jour, demandant mainte fois I’emploi d’un 
purgatif leger (citrate de magnesie, sulfate de soude) La fifevre, la c^phalalgie, la prostiation g6n6iale, qui 
c^daient sous I’action de I’antipynne, ne revenaient que si le malade abusait des foices dont il croyait dis- 
poser et qui n’etaient que fictives En se mettant au giand au, sans la moindie precaution, il attrapait 
Bouvent une pneumonic, quelquefois une pleurdsie, une bioncliite capillane, etc Ces cas exceptfis, je n’ai 
jamais observe la fifevre de retour, dont quelques babiles mMecins font pourtant un symptdme frequent de 
Vinjluenza 

C’est viaiment a legrettei que m meme a Macao, ob il y a un bopital cbinois, on ne 
puisse obtenir des donndes positives sur les ravages pioduits par les dpiddmies de vaiiole et 
dhnfluenza pendant le tiimestre qui vient de finii hhdatis mutandis, on peut dire de la 
statistique chmoise de Macao ce que le docteur Jahheson a dit de celle de Shanghai — 

Formal statistics collected fiom Tipao aie absolutely valueless They are falsified eithei de- 
signedly or thioiigh idle caielessness * 

Il y a, pouitant, un moyen d’estimer la mortality pioduite par les susdites dpiddmies 
parmi la population cbinoise de Macao , c’est de comparer la ndcrologie absolue du dernier 
tnmestre avec celle du premier tiimestre des ann^es pidc^dentes Pour y arriver, on peut con- 
suiter la statistique du cimetiere chmois de Macao Certes, le moyen n’est pas absolument sfir , 
car d’abord la population indigene de Macao n’est pas toujouis la m^me, elle n’est que tiop 


* Customs Medical Jlcports, xxxvi, ii 
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flottante dans sa grande majorite', puis, les enterrements des idsidents chinois ne se font pas tous 
a Macao , il y a paifois des cadavres qm sent tiansportds en Chine pour y etie inhumes, surtout 
a Lappa et a Canton Mais, d’un autre cotd, on pent admettre que pendant les epiddmies la 
pioportion des cadavres transportds au dehois de Macao reste la mSme qu’auparavant , et, apihs 
tout, il faut avouer que la diffe'rence est tellement frappante qu’on ne pent I’attnbuer qu’aux 
ravages dpiddmiques 

Au fait, la moyenne des cinq derniers ans, 1886-90, donne pom la population chinoise de 
Macao, dans le premier trimestre, janvier a mars, une moitalitd de 412, ce que pendant les tiois 
mois qui viennent de s’dcoulei a montd au cliiffie assez sensible de 809, soit k peu pifes le double 

Quant a I’lnfluence de la saison je la tiouve bien difficile a saisir Cette annde I’hiver a 
etd trhs-doux , on n’a pas eu les pluies qui en regie gdndrale caracterisent les mois de fdvriei et 
mars dans ces pays, et le froid m^me n’est jamais tombd au-dessous de 9° centigiades Les 
anndes prdcddentes, I’hiver a dte autrement iigomeux , pourtant, ni la vaiiole m l’^vfi^^enza n’ont 
fait de lavages que Ton pmsse comparer a ceux de I’annde courante 


Tableau I 

Entei 1 ements au Gtmehh e ehznots de Macao 'pendant le To'tniesti e janviei -mai s 


C^U3A.\BFS 

1886 

1887 

1888 

1889 

1890 

MOTEin>E 

1891 

Hommes 

Femmes 

Enfants 

122 

lOI 

152 

148 

102 

178 

149 

149 

250 

H 

m 

mm 

293 

254 

262 

Total 

375 

428 

548 

374 

335 

^ 412 

809 


Tableau II 


Maladies qdi om CAUsi, la Mort 

Octobre 

Novembre 

Ddcembre 

Janvier 

FSvrier 

Mars 

Total. 

Ldsions des appareds — 








Respiratoire 








Digestif 




4 

0 

7 

23 

Circulatoire 






2 

3 

Nerveus 




1 


I 

3 

Gdnito urinaire 




I 



2 

Vanole 







I 

Sdnihtd 



I 

3 

4 

7 

15 

Autres maladies 

3 



I 

7 


II 


3 




3 

1 

7 

Total 









9 


2 

10 

20 

18 

65 


vilu etc AM nomore ae quatre, to 

inguinile dtr-inglde, suicide, paludisme et tuberculose 

Au distnot de Lappa on n’a pas eu de ddc5s d’Europ&n 


3 
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E^SUM^ des PEINCIPALES ObSEKVATIONS Mi.T£OKOLOGIQUES faites a rOBSEKVATOIEE 
de Macao pendant le ^emestee fimssant le 31 mars 1891 


Observations 

Octobre 

Novembre 

Ddcembre 

Janvier 

Fdvner 

Mars 


maxima 

30217 

30260 

30337 

30 346 

30513 

30346 

Pression 

minima ^ 

29 696 

29 990 

29 880 

29 957 

29 825 

29 751 

1 

oscillation quotidienne 

0059 

0062 

0064 

0060 

006s 

0063 


maxima 

9700 

8300 

82 00 

82 00 

81 00 

8200 

Temperature 

minima 

64.00 

S 3 00 

5300 

49 00 

45 00 

5200 


oscillation moyenne 

20 00 

1586 

1351 

ISS 7 

12 96 

9 45 

Hunudite 

maxima 1 

9500 

9500 

100 00 

94 00 

100 00 

100 00 

minima 

4050 

21 00 

39 50 

42 00 

36 00 

S 3 50 

Pluie 

’ quantite en ponces 

008 

0 17 

4.04 

0 II 


265 

nombre de jours 

I 

1 

3 

I 


7 

i^tat du ciel 

beau ou presque, jours 

18 

17 

H 

17 

I 


moyenne nebulositd, jours 

12 

II 

13 

»3 

10 

10 


couvert ou presque, jours 
’ vdlocitd moyenne diurne 

r 

2 

4 

I 

17 

21 

Vent 

68 ivr 

ss>^s 

64IV 8 

58 k .9 

sa I 

59 ’' 9 

direction 

N 26° S' E 

N 31° E 

N 49° s' E 

N 36° E 

N i-o 

N 22‘‘E 


* Extrait d’un tableau que ]e dois b la bienveillance de M J C Alcotra, Capitame du port de Macao 
Baromttre b 33° Fahrenheit au niveau de la mer ichelle en pouces anglaises Thermomfetre b Pair, en degr& 
Fahrenheit 













1890-91 ] 


AMOY 


19 


Dr B STEWART RINGER’S REPORT ON THE HEALTH 

OF AMOY 

Foi the Year ended 31 st Maich 1891 

During the iz months ended 31st March 1891 the health of the foreign community at 
this poit has been fairly good, and the locahty has been free from any seiious epidemic 

During the spring of the year 1890 several cases of influenza, characteiised by muscular 
pains, sore throat, fever and protracted convalescence, were attended, theie weie also others, 
howevei, of a milder type generally, which under different circumstances would have been 
classed as cases of oidinaiy catarrh 

The summer was neithei excessively hot nor long, and although some seveie cases of 
malarial fever and diarrhoea occuired, the season was, on the whole, healthy 

Thnteen buths and two deaths have to be recorded Among the foimer, one labour 
was terminated by the aid of the short foiceps, in consequence of uteiine inertia , the rest were 
normal Of the two deaths, the first occuried m January 1890, and resulted from exhaustion 
following chrome diairhoea, which had continued for three years, in one who had resided for 
many yeais amongst the Chinese up country , the second took place in May from drowning, the 
result of a boating accident 

A somewhat seveie outbieak of puiulent ophthalmia was attended duiing the months 
of July and August at the Eoman Catholic Orphanage, where 60 Chinese childien are resident,' 
and notwithstanding the A'anous precautions taken, more than one-thud of the children were 
attacked 

The instillation of a nitrate of silver solution, frequent cleansings with zinc lotion, and guarding 
the eyes fiom the light, in some instances, cut short the attack, but in others the disease proved most 
intractable, and m two cases staphyloma followed the severe ulceration of the cornea which previously 
existed 

In the early part of the present year (1891) many cases of measles were reported among 
the Chinese in the neighbourhood of the foreign Settlement, and as the natives are most 
unguarded and careless in connexion with the spread of contagion, it was feared that the disease 
might extend widely among the foreign community , but every effort was made to prevent this, 
and, happily, only three or four cases occuiied, all of which termmated favourably 

It IS noteworthy that the rainy season was retarded this year, with the unpleasant result 
that the water in several of the wells, which is usually clear and fresh, became so brackish that 
it was quite undrinkable and most disagreeable to wash in I was informed that many of the 
Chinese were much concerned about this matter, and sought the aid of their deities, consideimg 
It likely that the long drought would be followed by some violent outbieak of epidemic 
disease and probably not without some reason However, a timely downpour of rain rapidly 
restored confidence and soon removed the unpleasant condition 
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Dr a IRWIN’S REPORT ON THE HEALTH 

OF TIENTSIN 

For the Half-year ended 31st Maich 1891 


With the exception of an epidemic of influenza and several cases of the so-called typho- 
malaiial fever, the health of the foieign commumty, notwithstanding the inundated state of the 
surrounding countiy, has been fairly good 

One death took place from t3^ho-malaiial fevei, the oiigm of the disease in this case 
being clearly tiaceahle to exposure to the emanations from freshly tuined-up soil 

Two deaths occurred among the shippmg in port— one liom meningitis, the othei from 
phthisis 

Veiy few residents escaped the influenza, but, as a general rule, the attack was very 
mild, lastmg about three days In two cases pneumonia set in, but in each only the base of 
the right lung was attacked, and in neithei case was there any cause for anxiety 

The foreign population of the Settlement numbers about 250 Nearly all are strong and 
healthy, so that, as far as they are concerned, the materials for writing a medical report are 
almost ml 

At the native hospitals no cases of any special interest presented themselves during the 
period under review 
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Dr GEORGE R UNDERWOOD’S REPORT ON THE HEALTH 

OF KIUKIANG 

Foi the Half-yeai ended 31st Maich 1891 


During tlie past six naontlis the health, of the foreign residents has been good on the 
•whole, though the number of minor ailments has ceitamly been above the average The autumn 
■was dry and pleasant, -with much sunshine, and the winter has not been colder or more rainy 
than usual 

As in former years, malaiia, m the form of quotidian or tertian ague, has been the 
complaint most frequently met with In every case of the 24 treated a purge, followed by a 
few full doses of quinine, or, better, quinine combined with salicylate of soda, sufficed to check 
the fever Foreign children born in this place have an especial habihty to malarial attacks, 
while adult residents who have not hved m aguish districts before setthng here may escape 
it altogether 

Influenza found its way to this poit, fortunately not in epidemic form so far as foreigners 
weie concerned, and three patients came under my care 

The first — A B , 48, male — awoke one morning not feeling well, and two houis afterwards, on my 
seeing him, he complained of giddiness, sickness with vomiting, and difficulty in breathing His tempera- 
ture was 102°, and the pulse 116 The urgent symptoms were relieved by lest, poultices and medicinal 
treatment The temperature became normal after five days, and 12 days fiom the beginning of the 
attack the giddiness, which had been to him moat alarming, had all but gone This patient has foi years 
been the subject of irritable heait, and every few months lequiied to have digitalis 01 strophanthus 
While other symptoms disappeared, the pulse, up to three weeks from the date of seizure, varied from 90 
to 100, the average in health being 80, and his stiength was regained very slowly 

In a second case — C D , 40, male — the attack began with slight headache, chilliness, use of 
tempeiature to 100 8, and a little cough The next day the cough continued, otherwise the patient felt 
better, and had no headache or fever For a week after this he had little appetite, and felt languid and 
disinclined to woik He then began to complain of palpitation and discomfort in the region of the heart, 
which hindered him from sleeping well at night On examination the heart’s action was found to be 
irregular, one conj;raction in every seven or eight following too quickly on the preceding one, and the 
pulse was weak, with a rate of 45 to 50 Complete rest, a dietary from which tea and coffee, found by 
the patient to increase the palpitation, were excluded, with tincture of strophanthus in 5-mmim doses, 
three times a day, caused the irregular action to cease, and the pulse returned to its normal (70-72) in a 
fortnight Three months passed before the patient felt thoroughly well 

In the third case bronchial catarrh was the prominent feature Convalescence, though prolonged, 
was complete ^ ’ 

Two residents suffered ffom simple continued fever, a form of illness not often seen here 
in winter 
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In the first — E F , female, 32— ^there was at the onset severe headache, slightly furred tongue, loss 
of appetite, constipation, and inability to sleep well at night The evening temperature for 18 days 
fluctuated between 100° and 101° 8, and that of the morning from 1° to 1 ° 5 lower After this the 
thermometer never registered ovei 100°, and by the end of the fourth week the temperatuie was normal 
Antipyrin relieved the headache, hut neither that drug, quinine, nor quinine and salicylate of soda had 
any effect on the fever There was at no time any abdominal tenderness, and pulmonary symptoms were 
entirely absent It was from the beginning uncomplicated, simple continued fever Convalescence, once it 
began, was satisfactory 

On 5th February I was asked to see G H , 26, mole, who had been suffering from fever from the ist 
of the month The patient, who was 5 feet 9 inches in height, of average build, and in fan musculai condition, 
told me that he had been living m a malarious district m the interior, and thought that he had ague When 
I examined him, at 10 am, his pulse was 78, respirations 8 5, and temperature 101°, and his skin was soft 
and moist He had no headache , the tongue was clean , he had desire for food , the abdomen was full, 
with slight tenderness over the right iliac region (this was not found again) , his bowels were constipated , 
and he could sleep quite well at night He had had what he considered an aguish attack at 4 p m the 
day previous, when the temperatuie was 103° 8 The bowels weie cleared, quinine with salicylate of 
soda in full doses given three times a day, with a diet of milk and soups, with the result that after 12th 
February the temperatuie only once rose to roi°5, and the intermittent crises ceased There remained 
for three weeks more an increase of temperatuie, varying fiom 0° 5 to 2°, and this, uninfluenced by medicinal 
treatment, gradually passed off Cascara was not a success in the treatment of the constipation, which held 
throughout the illness, and, when required, castor oil was preferred The irregularly slow respiratory late 
was a noteworthy featuie in the case, and with convalescence the frequency increased The patient’s ordinary 
rate I found to be 12 per minute All through the illness there was neither headache noi thirst, and the 
tongue remained free from coating Appetite and digestion continued good, with the exception of two days, 
when constipation had been unrelieved, though, of course, the patient lost weight In both this case and 
the preceding one a change of an would have been most beneficial had the season permitted, and the 
feverishness would have been got rid of much sooner The data of the pulse, respirations and temperature 
are under-noted — 
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The following notes of a case of hepatic abscess present some points of interest 

E T, male, 48, consulted me on 28th November regarding pam and uneasiness in the light 
hypochondriac legion The patient, a man of sedentary habits, is about 5 feet 8 inches, of fair musculaiity, 
though Its quality was somewhat flabby The face was pale and anaemic (before this illness began his 
appearance denoted anmmia), and without any yellowish tint, nor was the conjunctiva in the least degree 
stained The pulse was 86 and the temperature 101° at 9 P M , when examined He stated that about the 
middle of September he had severe neuialgia of the scalp, and, to relieve it, took several large doses of 
salicylate of soda This proceeding brought on diarrhoea, and with it the pain from which he still suflfered 
and from which he had not been free since With the pain there had been fever, more or less and 
constant The bowels had been constipated, the dejecta not specially light coloured, and flatulence 
had caused much annoyance The abdomen was found to be much distended with flatus, an ill-defined 
swelling, with tenderness on palpation, could be made out over the ascending colon, especially at the 
upper part, but whether the hepatic area was increased cohld not be determined Means were taken 
to get rid of the gas in the bowels, and then the lower margin of the right lobe of the liver could be 
felt f inch below the ribs, at a point 2 inches internal to the nipple line, and over this area there was 
tenderness At the nipple line, and to the right of it, the lower margin of the livei could not be felt 
below the ribs, though pressure showed tenderness There was no enlargement upwaids, and auscultation 
revealed nothing The stools were natural m colour The patient could he on either side in bed, but 
felt most comfortable when 6n his back The pain had hindered his getting good sleep for weeks 
The provisional diagnosis was “ abscess ” Salines were at first given, with a diet largely of milk , but 
digestion became so impaired that all medicines were stopped except to relieve the constipation, and the 
patient’s strength supported as much as possible Mustaid poultices and hot water were useful in relieving 
the pain 

During the first two weeks after coming under my care the lower bolder of the left side of the 
right lobe descended slowly till it was i J inch below the costal margin The fever continued irregular — 
one evening the temperature 99°, the next perhaps 102', always above the normal, and the pulse fluctuated 
with the temperature 

On 1 8th December an aspirator needle was passed deeply into the liver, at a point just below, the 
ribs and 2 ^ inches internal to the line of the nipple, but no pus was found The pain after this puncture 
became more localised in the nipple line at the costal margin, and the lower border began to be felt there 
The area below the ribs increased till it extended 2 inches downwards, and the lower border could be 
traced distinctly to the left lobe The diagnosis was now becoming unmistakeable On 27th December 
(Dr Gillibon giving chloroform and rendering other valuable assistance) a needle was passed into the liver 
just below the costal margin in the nipple line, and pus was found An incision was then made from above 
downwards, 3-| inches long, the needle remaimng in place as a guide to the abscess cavity The peritoneum 
was exposed, and the hepatic surface found to be adherent at the point of incision into the liver The 
needle was withdrawn, a director pushed along its track into the cavity, and then a pair of dressing forceps 
used to dilate the opening Pus to the extent of 8 ounces was evacuated, the abdominal peritoneum all this 
time being kept close upon the hepatic surface The opening was further dilated by the finger, and the 
margin all round stitched to the abdominal wall The cavity was washed out, a drainage tube put in, and 
a dressing of absorbent cotton wool applied, the surface of the wound being dusted with iodoform The 
further progress of the case is under-noted 


28th December, 9 a m —T emperature 98° 6 Patient had a good night Eructations trouble- 
some Had iced bouillon with pepsine After changing the dressing, tonic contractions of abdominal 

^rcutaneouslj^^^ ^ hydrochlorate of morphia 

9 p u — Temperatnre 98° 6 , pulse 108 Morphia repeated 
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29tli Decembei, 9 A■^r — Temperature 98*6, pulse 84 Night not good, from discomfort caused 
by cieam taken befoie bedtime Vomited this morning, and felt relieved at once Occasional spasmodic 
contiactions of abdominal •aall 

9PM — Tempeiatuie 98° 6 , pulse 84 

3otb December, 9 am — T emperatuie 98° 4, pulse 76 Had a good night Contiactions after the 
diessmg is changed 25 giains of powdered ihubarb caused a free movement. 

9PM — Temperatuie 98° 6 , pulse 74 

31st Decembei, a m — Temperatuie 98° 7 , pulse 76 Night distuibed Pam lasted two hours aftei' 
changing the diessmg last night Carbolic acid (i m 60), to wash out the cavity, instead of bichloride 
PM — Tempeiatuie 99* 2 , pulse 76 Begins to look better Still occasional eiuctations 

ist January, am — T emperatuie 99° 4, pulse 86 Changed diamage tube iindei chloioform, and 
put in two — the calibie not being sufficient Matter sero sangumolent, with, to day, slight odoui 
PM — Temperature 99° , pulse 84 Was sick aftei chlorofoim Dischaige free 

2nd Januaiy, am — T empeiatuie 99°, pulse 80 Reverted to bichloride lotion Discharge free, 
no odour Appetite pooi 

PM — Temperatuie 99°, pulse 78 

3rd January, am — T empeiature 98° 7, pulse 80 Passed a fair night, but had considerable pain 
aftei washing out cavity, which is done each dressing The abdomen is now flat 

4th January, am — T empeiature 98° 6, pulse 82 Again lequiied powdered rhubaib, and had 
satisfactory motion 

p M — Temperature 98° 7 , pulse 84 

5th January, a m — Temperature 98° 7 , pulse 80 Good night Changed tubes 

PM — Tempeiatuie 98° 6 , pulse 82 Oidered bismuth, powdeied rhubaib and bicarbonate of 

soda 

6th Januaiy, a m — Tempeiatuie 98° 6 , pulse 80 Night disturbed Abdomen distended with 
gas, lelieved by an enema 

p M — Temperature 98’ 6 , pulse 75 

7th Januaiy, a m — Temperature 98“ 6 , pulse 74 Night not good from indigestion 
p M — Temperatuie 99° , pulse 88 Tincture of cascara given to-night 

8th January, am — T emperatuie 98° 8, pulse 80 Poor night Wound discharging freely, tube 
slipped out, the dressing having shifted 

p M — Temperatuie 98' 9 , pulse 74 Again cascaia 

9th January, a m — Tempeiature 98° 8 , pulse 80 Cascaia has had no efiect , a laige dose of 
pondered rhubarb to be given to night 

p M — Temperatuie 98° 6 , pulse 90 

loth Januaiy, a m — Temperature 98° 8, pulse 76 Copious movement aftei, powdered rhubarb 
Patient fatigued 

p u — Temperature 98° 8 , pulse 94 

iith January, a m — Tempeiature 98° 6 , pulse 74 One movement 
PM — Temperature 99°. 4, pulse 84 

12th Januaiy, A M — Tempeiature 98" 8 , pulse 81 Discharge very free Tube changed Spasmodic 
pains continued after changing dressing last night Cascara 
p M — Tempeiature 99° 2 , pulse 85 
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i3tli January, a m — ^Tempeiatuie 98° 6 , pulse 74 Fairly good night 
P jj — Temperature 99°, pulse 79 Several motions after cascara 

14th Jaiiiiaiy, a m — Temperature 99° , pulse 80 Colic after cascara hindered sound sleep 
p M — Temperature 99° 2 , pulse 82 

15th January, Ait — Temperature 98° 6, pulse 76 Passed a good night Discharge free Tube, 
which IS now short, pushed out by the spasmodic contractions of abdominal wall 

P HI — Temperature 99” 4 , pulse 87 Patient’s last meal is at 8 P M„ so that at 9 ^ ^ pulse 
IS highei, digestion being in progress 

i6th January, a 11 —Temperature 99° 2, pulse 82 Owing to drainage being inefficient a longer 
tube had to be put in under chloroform 

p M — Temperature 99° 4 , pulse 88 

17th January, a ji —Temperature 99°, pulse 77 Night disturbed Matter escaping freely. 
Cascara, early m the morning, produced one movement 
p M — Temperature 99° 9 , pulse 88 

i8th January, am — Temperature 99° 2 , pulse 84 Severe spasmodic contractions during the night 
felt around the tube Sleep fan Matter not coming freely, the tube was replaced, and, as usual, the 
cavity washed out with bichloride of mercury lotion 

p M — Temperature 99° 8 , pulse 93 Appetite for some days past good Two movements 

19th January, am — T emperature 99° 4, prrlse 83 Much discharge on dressing 
p M — Temperature 99° 4 , pulse 93 Changing dressing much less painful for several days past 


20th January, am — Temper ature 99”, pulse 88 Night good An an mattress, just procured, 
adds much to patient's comfort The skin over the sacrum was beginning to get irritated Strong adhesive 
plaster (two folds) answers exceedingly well in such a case when the skin is not broken 
p M —Temperature 99° 4 , pulse 88 


2ist Januaiy, a m — Temperatuie 98° 4 , pulse 74 Night good Cascara again 

PM — ^Temperature 99° 8, pulse 96 No movement, much gas in bowels Dressing easily borne 

22nd Januaiy, am — T emperature 98°,g , pulse 78 A good night No movement A large dose 
of cascara this morning (Patient cannot swallow pills or take castor oil, and takes salts in the dry form ) 
Matter is still dark and seio-sauguineous 

P M — Temperature 99° 4 , pulse 84 One difficult movement 


23rd January, a m — Temperature 98° 6 , pulse 80 Several small movements during the night 
No sleep, and patient fatigued accordingly 

^ Temperature 99 4, pulse 96 A free motion during the day Appetite very good 

24th January, am ^Temperature 98° 7 , pulse 84 Night fair Two movements before daybreak 
^ M — Temperatuie 100° , pulse 90 Patient has a light coryza 

2Sth January, a m Temperature 98° 8 , pulse 75 Passed a good night One movement 
p M —Temperature 100° , pulse 90 A little bronchial catarrh 


26th January, am — T emperature 98° 6 , pulse 72 A good night 
putiilGnfc C^scaia this morning 

PM Temperature 100° 3 , pulse 96 Pam this afternoon m right 
distended with flatus 


Matter now more distinctly 
hypochondrium , the bowels 


27th January, A M —Temperatuie 98' 8 , pulse 78 Cascara again to day The cold runs its course, 
and there is still cough ’ 

PM Temperature 100 4, pulse 88 Bowels not yet moved Flatulence troublesome 


4 
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28tli January, a m — Temperature 99° 5 , pulse 80 A bad night Severe pam lu liver, to the light 
of the rvound, -which is increased by the flatulent condition Tliiee movements during the night, but 
no sleep 

p M — Temperature 100° 3* , pulse 93 The day has been easier, though there is still pain 

29th January, am — T emper atuie 99° S , pulse 80 A good night’s rest 4 drachms of sulphate 
of magnesia early in the morning, followed by 2 drachms more at 2 p M 

p M — Temperature 100° 6 , pulse 100 No movement, an enema of glycerine to be given 

30th January, am — T emperature 98° 4, pulse 74 Four large movements immediately after the 
glycerine , much gas escaped Slept little Ascending colon still distended 
PM — Tempeiatuie 100° 4, pulse 100 

31st January, am — T emperature 98° 4, pulse 78 Bronchial catarrh troublesome all night Gave 
a sedative nnxtuie Wound coiiti acting quickly now 

p M — I’emperntuie 99° 5 , pulse 78 A glycerine enema brought away mucus only The wound is 
slightly ei_ythematous at upper part 

1st February, am — T emperature 98° 6 , pulse 76 Gataiih better Slept five hours. Erythema 
round margin of wound less Bowels distended and rrncomfor table 

p M — Tempeiatuie 100° , pulse 90 Day f.nily good Discharge still profuse 

2ud February, am — T empeiature 99° 8 , pulse 80 Night fairly good Pain irr neighbourhood of 
wound, erythematous blush still present Took sulphate of magnesia early m the morning 
p M — Temperature 99° 6 , pulse 94 No motion 

3id February, am — Tempeiature 98° 6 , pulse 77 Had a good night 

PM — Tempeiature 99° 6, pulse 90 A second dose of sulphate of magnesia resulted rn two move- 
ments and much gas Patient’s appetite is good, 111 spite of continued feverishness 

4th February, A M — Temperature 98° 4 , pulse 80 A good night 
PM — Temperature 100°, pulse 96 

Stir February, am — T empeiature 99°, pulse So No sleep, from pain in side and distension of 

bowels 

PM — Tempeiature 100° 4, pulse 92 Took sulphate of magnesia at 4 am , and had two liquid 
stools in forenoon 

6th February, A M — Temperature 99° 4 , pulse 84 Night not good , very tired this morning 
PM — Temperature 101°, pulse 90 Pam all day ovei liver in niid-axillary line 25 minims of 
nepenthe at bedtime 

7th Februaiy, am — T empeiatuie 100° 7 , pulse 89 Pain in right hypochoiidiium all night, and a 
swelling externally at lower border of livei in mid-axillaiy line P 7 essu'>e over this caused the luptnre of 
a second abscess into the cavity of the old one, and 2 ounces of pus escaped A drainage tube was passed to 
the opening without difficulty, and the sac washed out 

PM — Tempeiature 100° 9, pulse 93 Patient slept a little dining the day, and matter has been 
escaping fieely 

8th February, am — T emperature 99° 2, pulse 85 Patient had to take nepenthe at midnight to 
relieve spasmodic contractions of abdominal wall, which came on at three diffeient times during the night 
A little ulceiatioii 111 piogiess at the lower edge of the wound, which is still erythematous 

9th February, am — T emperature 98° 6, pulse 88 Slept little Ulceiatiou extending slightly. 
No result followed administration of glycerine enema 

p M — Temperature 99° 4 , pulse 92 A good day No movement 
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loth Febiuary, AM— Tenipeiatme 98° 4 > P«lse 76 Passed a good night Wound discharging 

fieely 

p M — Tempeiatiue 98° 6 , pulse 84 Powdered ihnharb at 6 P m 

I ith February, a m — Temperatm e 98° 4 , P«lse 75 Fair night Still no motion 

PM— Tempeiature 98° 4, P«^se 81 At ii am a glyceiiue enema produced a free movement 

Ulceiation at edge of wound less 

12th Februaiy, A M — Tempeiatuie 98° 4 , pulse 72 Good night hlattei coming freely 
PM — Tempeiature 98° 4, pulse 78 

13th Februaiy, a m — Tempeiatuie 98° 6 , pulse 68 A good night 
p M — ^Tempeiatuie 98° 8 , pulse 72 

14th Febiuaiy, a m —Tempeiatuie 98° 6 , pulse 68 Powdeied rhiibaib eaily this moining 
p II — Tempeiature 98° 6 , pulse 86 A motion aftei midday 

15th February, A m — Tempeiature 98° 4 , pulse 69 A good night 
p M — Temperature 98° 4 , pulse 84 Day comfortable 
i6th February, a m — Temper ituie 98° 4 , pulse 68 A good night 
PM — Tempeiature 98° 7 , pulse 76 

17th Februaiy, am — T empeiatuie 9804, pulse 69 Piessure ovei abscess expels about a tea- 
spoonful of matter Papke, Davis, < 5 : Co ’s elisii of cascara, in small teaspoonful this morning, produced 
two movements in afternoon 

p m — Temperature 98° 4 , pulse 81 

Fiom the last entry the temperature has not risen above 98° 5, the patient has lapidly gained 
strength and a small teaspoonful of casoaia elixir has ensured a daily motion To day (28th Maich) the 
wound 18 all but closed, and only a few drops of pus stain the dressing 

The diagnosis was doubtful foi at least two weeks aftei the patient came under my care The large 
doses of salicylate of soda may possibly have set up typhlitis, followed by localised inflammation of the 
liver dVhen first examined a ceitain amount of peiihepatitis was present, but that seemed insufficient 
to account foi the continued paiu The face did not indicate anything hepatic, noi was the conjunctiva 
stained, the greater pait of the organ carrying on its functions, and theie being no ducts of importance 
compressed After the operation the spasms vere very painful, they were produced by reflex con- 
traction of the abdominal muscles compiessing the livei moving the diainage tube would at once bring 
them on 

The india-rubbei drainage tubing was not so large as I should have liked, and there was no little 
trouble with it In another case I shall ceitainly tiy metallic tubes, though it is doubtful whether, 
with the spasmodic contractions to winch this patient was subject, a metallic tube could have been home 
After the operation the temperature fell, but did not become normal The record is interesting as showing 
that abscess may be present with a very slight degiee of fever Aftei the rupture of the second abscess, on 
7th February, the normal was quickly legamed The pain also became less after the operation, but did not 
cease till after 7th February The troublesome flatulence was partly due to a slight deficiency in bile and 
partly to the atouic state of the miisculai walls of the intestines, which had existed before the patient 
became ill He was not in the way of taking any exercise, and had suffered fiom constipation for years 
The ehxii of cascara of Messrs Pakke, Davis, & Co answered capitally, and seemed moie reliable than 
the tincture previously used 

There were no deaths among foreigners during the period under review 
The number of Chinese attending the hospital for treatment was about the same as 
usual There were for the year 5,475 patients, and of these over 1,000 in-door Many of the 
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latter were admitted for some operation on the eyelids, and remained in for only a day or two 
Influenza ran through the hospital, attacking both attendants and patients It took the form 
of smart fever, with headache, etc, lasting four to seven days, and leaving the patient weak 
afterwards 

In Octobei gangrenous eiysipelas showed itself in an m-patient who had had amputation of the 
penis peifoimed for epithelioma, and was about to leave The disease shoved itself in the left aim, and 
aftei a few days the patient succumhed 

A second case occurred four days after the first, in a patient suffering from callous ulcers of the 
leg, who was lying in another ward Here the lesult was also bad 

AH the patients were discharged at once, and the place was thoroughly cleaned, white- 
washed, and left empty for a month Since then we have had no recurrence It is difficult to 
prevent overcrowding at this season, so many coming whom treatment would much benefit 
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Dr E A ALDRIDGE’S REPORT ON THE HEALTH 

OF ICHANG 

For the Half-year ended 31st March 1891 


The following abstract is fiom the meteoiological obsel^atlons taken at the Custom 
House, Ichang (latitude, 30° 14' 25" N , longitude, 1 1 1“ 18' 34" E ) — 


Meteorological Table, Octobei 1890 to March 1891 


Month 

Thermometer 

Barometer 

Rainfall. 

Highest 

Lowest 

Average 

Highest 

Average 

Lowest 

Highest 

Lowest 

No of 
Days 

Quantify 

1S90 

°F 

° F 


»i? 

Inches 

Inches 


Inches 

OotoLer 

91 0 

492 

790 

569 

3032 

29 93 

I 

mm 

November 

768 

398 

685 

504 

30 44 

2985 

4 


December 

61 0 

27 2 

53 7 

430 

0 

to 

2971 

9 

I 68 

1891 









January 

59 S 

270 

492 

356 

3047 

29 93 

4 

028 

February 

605 

25 0 

49 4 

368 

30 62 

29 88 

6 

058 

March 

87 s 

37 5 

655 

46 2 

30 36 

29 60 

6 

133 


On analysing the above record it is found that the average temperature has been about 
50° F, an extremely pleasant one for winter This has been accompanied by an unusually 
dry season, the rainfall foi the six months being only 5 31 inches, falling in 175 hours, making 
a total for the 12 months of 4101 inches, which fell in 531 houis The weather was mostly 
clear, fresh and bracing The'iecession of the nvei left a beautiful, flat, sandy beach, about 
300 yaids broad and 2 miles long, allowing of good exercise without the necessity of having 
to meander among the thousands of tombs and paddy fields that are the immediate and unin- 
viting surroundings of the city of Ichang Many hard frosts were experienced, while the snoiv 
that fell melted almost at once on the ground, but was seen foi days covering the tops of 
the mountains round During the coldest days, even though the temperature could not be 
considered very low, the cold seemed most penetrating, and the amount of clothing one had 
to wear for comfort was astonishing 

Nasal and laryngeal catarihs and rheumatism were frequent among foreigners, to which 
result the over -heating of the rooms by closed stoves — then houses not being provided with 
grates and fireplaces — no doubt contributed 

Fogs Tiere absent, except on the river in the morning and evening 
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Among foieigneis theie was one ease of remittent fevei, noticeable foi the lengthy and 
intiactahle elevation of tempeiatiue, without any other seiious symptoms Kecoveiy was most 
satisfactory ' 

A case of acute dysentery speedily yielded to tieatment 

A middle-aged gentleman, of poitly build, suffered from “lawn-tennis leg” on the first 
occasion of playing tennis foi some time 

The chaiactenstiQ sharp pain occuired, and his neighbour was at once accused of having struck 
him with a ball Theie was great loss of powei in the limb, and a painful, depiessed spot was felt at the 
seat of luptuie 

Two female childien weie boin to foreigneis 

A peiiod of gieat mortality from malaiial feveis among the native population lasted 
dvmng the summer months, but came to an end in October 

There avas an outbreak of whooping-cough in Fehiuary, and several cases were attended 
Pulmonaiy complications, fiom avhich death lesulted in moie than one instance, weie moie 
frequent than is geneially noticed in that disease in China 

One case was followed by cancium oiis The tieatment was at once eneigetic, and fuming nitiic 
acid was applied , hut the child succumbed on the fouith day of the disease 

There was no leturn of the influenza, which, as lecorded m my last Keport,* was 
pievalent m Ichang duiing April of last year 


Customs Medical JRcports, xl, 5 
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Dr a sharp DEANE’S REPORT ON THE HEALTH 

OF PAKHOI 

Poi the Yeai ended 31st March 1891 


SiircE my last Repoit few cases of lUness have to be recorded , the health, both of 
Chinese and foreigners, compares favouiably with the previous I2 months This may be 
accounted for in that there was a moie even rainfall, and the temperatuie did not rise so high 
as during the precedmg yeai, although the hot season was more protracted Most lain fell at 
the proper season, not as in 1889, when the gi eater portion fell in August and September In 
1889, fiom ist April to the end of July there was only 1765 inches of ram, which, with a hot 
sun on light, sandy sod, almost amounts to a diought, during August, 3023 inches, and from 
ist September to the end of the year, 1675 inches, weie registered — making the total lamfall 
from ist April to 31st December, 6463 inches Comparing these figures with those of 1890, the 
lamfall from ist April to the 31st July was 3805 inches, for August, 1261 inches, and from 
ist September to the 31st December, 666 inches — ^making for these nine months a total of 
5732 inches, against 6463 inches during the same period in 1889 From this it will be seen 
that the rainfall for the nine months of 1889 exceeded the fall of the coiiesponding peiiod of 
i8go by 7 31 inches But what is of the most vital importance to us heie is not that the amount 
of lain in one year should be more 01 less than that of another, but that we should have an 
evenly distributed and sufficient quantity of ram between Apiil and the end of July, as was the 
case in i8go, when lain fell during these foui months to the extent of 3805 inches, against 
1765 inches during the coiiesponding months of i88g 

Epidemics 

A mdd epidemic was expeiienced heie during May It lasted about three wmeks, and 
affected Chinese exciusivelj' Out of a large number I saw 20 cases only, two of which w'ere 
under my caie The symptoms and coiiise of the disease were stated to be the same m all as 
m these twm cases, namely — 

All intense feeling of milnse, followed by ngoi , pain in the back, like that experienced at the 
commencement of small-pox, incieasmg m seieiity , veiy foul tongue , suffusion of the conjunctivse , dryness 
of the mside of the nose , high fevei , lacking fiontal, tempoial and occipital headache, the pam extending 
down the back of the neck, genei il musculai pxins, scanty excretion of uiine, constipation, gieat lest- 
lessness and loss of sleep The climax of the affection was leached about the fifth oi sixth day As a rule, 
after the seventh day the symptoms giadually subsided, leaving the suffeieis veiy weak, and some of them 
with a bad cough (bronchitis l) 

The mortality in this epidemic was small, I heard of but foui deaths, and these were 
said to have been due to lung complications 
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The temperatuie of the two cases above lefeiied to began to use fiom the fiist onset of the disease, 
and duiing its couise, on about the fifth day, leached 103° in one case and 104° 5 in the othei Beyond 
a dose of compound powdei of jalap with calomel, as a puige, no othei medicine was given until con- 
valescence was established, and then a tonic was piesciibed Both cases weie in then usual health within 
a month from the commencement of the attack 

Bubonic plague, mentioned in m}’’ last Eepoit as having bioken out at Lungchow,* 
disappeared in Apiil, after a heavy fall of lam No cases occuiied at this port duiing 
the year 

The Chinese aie of opinion that bubonic plague emanates from the giound, and is 
favouied by a long continuance of diy weathei, when the earth becomes porous and numerous 
fissures appear on the suiface, facilitating the escape of whatever causes the disease Heavy 
ram, they say, prevents the occmience of plague, 01 if it is already among them, a downpour 
of two or three days’ duration will cause it to cease 

Dysentery 

Among foieigneis, at the end of October one case of dysentery was treated, vhich, 
however, I do not considei was of local oiigm, as the symptoms appeared in the patient, who 
was not feeling well previous to landing, only a few days aftei arrival from a Yangtze port 
A veiy similai case occuiied here some j^ears ago in a patient who had resided on the Yangtze 
foi some yeais, and who, almost immediately on ariival, developed symptoms of dysentei}’’ 

In the following table the temperature is taken according to the lules laid down at the 
Hongkong Observatory — 


Meteorological Table, April 1890 to March 1891 (Latitude, 21“ 29' N , 

longitude, 109° 6' E ) 


Moth 

Thermometer 

Rainfall 

Month 

Thermometer 

Rainfall. 

Highest 

Lov est 

Mean 

Highest 

Loi\ est 

Mean 

iSgo 

°r 


^ F 

Inches 

1890 

°F 

°F 

°F 

Inches 

April 

91 

59 

790 

4 57 

November 

82 

55 

67 s 

0 70 

May 

96 

67 

84 0 

948 

December 

81 

52 

680 

236 

June 

95 

75 

845 

1081 

1S91 





July 

93 

72 

880 

13 19 

Januaiy 

79 

SI 

670 

2 08 

August 

93 

7 r 

890 

12 6i 

Febniarj 

80 

42 

580 

2 69 

September 

92 

62 


3 20 

March 

S5 

52 

63 s 

2 62 

October 

90 

63 

^9 

040 







* Customs Medtcal Jteports, xsivm and ssxix, 15 
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Dr W WYKEHAM MYERS'S REPORT ON THE HEALTH 

OF TAINAN 

Foi the Two Yeais ended 31st Maich 1891 

The topograpliical and climatic attiibutes of tins port liaving been fully desciibed in 
previous Eeports, it is veiy difficult, in view of tbe extremely small community settled here, 
to find material for othei than a haie lepetition of nosological details ivhich neither from a 
professional noi a geneial point of view v ould seem to be of sufficient interest to wairant more 
than the recital which has aheady been amply given 

Duiing the peiiod under leview but one death has taken place, and that was from 
advanced pulmonary and laiyngeal phthisis 

The patient was sent heie m a veiy despeiate condition, necessarily more with the hope of 
alleviating his sufFeiing thin flora any piospect of peimanent lecoveiy As always happens, however, 
the fuither deposit of tubeicle was aiiested almost from the time of his aiiival, and, to the surprise of 
eveiyone, not even excepting himself, life was piolonged foi thiee years, and passed m a state of comfort 
that contiasted most favourably with his condition befoie coming to Taman Though specific bacilli were 
nevei absent fiom the sputum, still then numbeis began to dimmish from an early date, and towards the 
last weie leduoed veiy consideiably 

I have already and repeatedly pointed out this peculiar and beneficial local effect on 
tubercular disease, and can only reiterate my firm conviction that were this fact more generally 
known, consumptives would gladly come here, if only for the relief from distressing symptoms 
which IS so surely afforded by residence within this area 

We have not observed in South Formosa any phenomenal climatic change within the past 
two years, and I am therefore unable to supply the information called for under this heading 

We have been singularly free from all epidemics, and, as far as I know, jno cases of 
influenza have been met with 

There have been three births during the time reported on, none of which, however, call 
for any further notice 

Residence at Anping having of late years become much more common than it used to 
be, cases of pernicious malarial infection are necessarily of more frequent occurrence than 
formerly, but a run to Takow or elsewhere generally modifies or does away with permanent 
bad effects, even from this cause, and I am happy to say that the health of the community, as 
a whole, has been ver^’' good 

ihere have been two cases of insolation In one the sequent debility and general nervous 
symptoms were so protracted that the patient had to leave the island for three months on a trip 
to Japan Though not quite up to his previous form, he has returned very much improved, 
and Mill, no doubt, soon be quite well again ’ 


5 
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Dr W A HENDERSON’S REPORT ON THE HEALTH 

OF CHEFOO 

Foi the Half-yeai ended 31st Maich 1891 


During the cold season Cliefoo has hut little relationship to pathology Dr}"-, hiacing 
atmosphere, blue skies, a powerful sun that from ii am to 3 pm melts the skatei’s ice, just 
enough frost to prevent ram, aie not the conditions favouiahle to the development of infectious 
disease Yet the foreign Settlement, being situated on the fiinge of a large native population, 
is liable to all the epidemics which visit the lattei Hence, foi the last two winteis foreigners 
have suffered from the influenza which has been pievalent among the natives Last winter 
it appeared in November, and continued tiU Januaiy, the laiger numbei of cases occuiring in 
January Few houses were left unvisited 

The chaiactei of the complaint was much the same as m Etuope generally, thiee days’ fever, accom- 
panied and followed by gieat prostration and by deiangement of the lespiiatoiy and intestinal tracts 
When due caie was not taken, relapse ocoiiiied In one case it was very seveie, soon, pulraonaiy abscess 
became manifest Boiacio acid (10 grains three times daily) was administeied, and m less than a week 
evacuation was complete, and the dischaige, which had been copious and chaiacteristic of sphacelus, ceased 

While influenza has attacked one 01 two individuals in most households, I have found 
that anothei form of epidemic poison had infected eveiy peison that I have examined, with 
the exception of one This affection took the foim of heipetic tonsillitis, which, according to 
Di Squire,'^ is regarded by Trousseau as a foim of spoiadic influenza My first case occurred 
on the 24th November, and presented the following symptoms — 

The maximum afternoon tempeiatuie for the fiist week was fiom 102° to 103°, second week, fiom 
101° to 102°, third week, from 100° to 101°, fourth week, 100° — there being in all a month’s fever The 
fall in the morning was from 1° to rJ° On the fiist day of fever theie was headache and sore thioat, 
after which no pain in either legion, very iintating cough duiing fiist 10 days, furthei, no discomfoit 
From the first the phaiynx geneially, but the soft pahte especially, w'as studded with laige heipetic 
vesicles, while the fever subsided the thioat peisisted 

On 31st March the patient was 111 the same condition of thioat The soft palate was then thickly 
studded with vesicles, and fiom each vesicle pioceeded a dilated vein On the tonsils and posteiior wall of 
the pharynx, which weie formerly covered by a ciop of vesicles, there weie continuous patches of congestion, 
denuded of then epithelium 

The appeaiance is similar, as far as those regions aie concerned, to the case of sprue 
described by Dr Thin-}- In fact, I have at present a case of spiue, contracted in the south, the 
phaiyngeal aspect of which is identical with some of the cases of heipes tonsillitis in Cliefoo 

In the middle of February some children were attacked by the complaint 


Lancet, l6th August l8go 


f itiih Medical Journal, I 4 tli June iSgo 
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One child had a week’s fever, befoie she had recovered, anothei had it for two days When they 
recovered fiom the fever the youngest got it, and for a fortnight had a nightly rise of temperature, which 
was normal during the day All the throats wSie similarly affected, but in a less degree than m the father 
The eldest boy then had the throat symptoms, but no fever 

A similar outbieak occurred in another household, and I then thought of the milk 
Upon the udders of three cows I found vesicles The dairyman declared that such vesicles 
were not uncommon during the first two months after calving , so frequent were they, he said, 
that the term of duration had never been watched Four days afterwards I found that the 
vesicles had dried up 

I then made a visitation among the residents, and found that no throat had escaped, as mentioned ' 
None, however, had the eruption so extensively as the fiist case In this the vesicles were of the largest 
size of herpetic vesicle In some they weie very minute, and limited to small patches on the anterior 
pilhrs of the fauces Between these two extremes were all degiees of development, fiequently the 
whole of the soft palate was involved In one family of six children two had two days’ fever, the mother 
had one day of fevei, with stiff neck In two other families a similar proportion had fever, but as a 
rule there is no fever, and seldom local discomfort 

Dr Douthwaite had one boy patient with a week’s fevei, the afternoon tempeiatuie reaching 
105°, and, besides the inflamed throat, the chest was oveispread with erythema, and a few petechise on 
the wrists 

A number of Chinese examined had also the thioat trouble In a few there was high fever, with 
gieat prostiation, but no deaths have been heard of 

This affection is not limited to Cbefoo Five patients fiom Mid-Cbma lately consulted 
me for other troubles, but each, unknown to himself, had the throat eruption, there bemg no 
accompanying discomfort These facts indicate the widespiead character of the epidemic It 
is interesting to notice that Surgeon D M Mom, m his paper on Malaria and Influenza,* 
enumerates congestion of tonsils and fauces among characteristic symptoms, but makes no 
mention of herpes 

The duration of this affection will be interestmg to observe, as it shows no signs of 
waning, and, according to Dr Stephen Mackenzie, it is not a condition to be lightly regarded, 
as he has known it to lead to oedema of the glottis 


* Indian Medical Gazette, December 1890 
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Dr ALEXANDER JAMIESON’S REPORT ON THE HEALTH 

OF SHANGHAI 

Foi tlie Two Yeais ended 31st Maicli 1891 

It will be mteiestmg to take a geneial view of the meteoiological conditions during 
the peiiod to he lepoited on befoie consideiing the nature and incidence of the diseases Avhich 
pi evaded 

The summer months of 1889, with the exception of May, weie unusually tempestuous, 
the typhoon recoid for the year having been especially disastious The gieatei number of the 
storms which visited Shanghai weie preceded by intense heat, and weie accompanied 01 followed 
by a fall of temperature, Avhich in no case lasted for any maiked length of time The most 
violent of these storms occurred on the i8th June and 3rd July, at both of which periods the 
heat was suffocating June, July, August and the first half of September were, on the iihole, 
diy, in spite of several torients of ram of compaiatively shoit duration Apiil and May vere 
damp throughout In the middle of September a wet season of six weeks sot in, which lasted to 
the close of October, and was particularly exhausting, inasmuch as the mean temperature con- 
tinued at a high figure The nights in July, August and the eailiei pait of Septembei were very 
hot, the theimometer commonly registering from 75“ to 82° at midnight It might almost be said 
that summei began in the latter pait of Apiil, when the maximum daily temperatuie oscillated 
louiid 85° The first three iveeks of May weie cool, in the last week, howevei, the temperatuie 
rose again to the neighbouihood of 80° All June was unusually hot, the maximum foi the 
month (93°) being leached on the 28th The first foitnight and the last week of July weie re- 
maikably hot The maximum for July (7th) was 98° (this was the hottest day of the yeai), the 
night minimum ( r4th) w'as 70° , the mean foi the month w as 83° August w as divided into groups 
of tw'o, thiee or four days of intense heat with inteivals of modeiate tempeiatuie, the highest 
tempeiatuie was 95° (15th), and the night minimum was 65° (29th) , the mean for the month was 
81° With Septembei autumn began On the ist, 91° was registeied, but the mean foi the month 
fell to 72°, -while the nights became perfectly tolerable , the night minimum (29th) w'as 56° 

It will thus be seen that the summer of 1889 was eminently unfavoiuable to health, on 
account of its fiequent tempests, its sustained high temperatuie (which, how'evei, on no occasion 
leached 100°), but above all on account of the intolerable heat of its nights 

The winter which succeeded this summer of exceptional heat wxas lemaikable for its 
mildness Theie w'ere very few storms, those alone which are worth mentioning occurred on 
the 20th October and 12th December 1889, the 27th Januar;y and 23rd March 1890 

The most interesting occurrence during the winter, from a meteorological point of view% 
W'as a severe shock of earthquake, w'liich disturbed the Settlements about 2I' 1 5 ’" a.ji on the 
28th December The undulation lasted for about a quarter of an hour, and ivas accompanied 
by a curious subteiianean noise Many people weie seiiously fiightened, but a great number 
slept peacefully tbrough the shalang No damage of any kind was done Theie w'as continuous 
heavy ram throughout October, completing an autumn wet season of six or seven weeks’ dura- 
tion The temperature was extremely vaiiable through October and November, the maximum 
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for the former month was 83° (20th), the minimum, 39“ (Soth) Winter may he said to have 
he^un in November The maximum of 73“ registered on the 8 th, and the minimum of 29° 
on°the 14th Except during the last week, haidly any ram fell, and tins relative prevalence 
of dry weather lasted throughout the winter Thus there was hardly any ram in Decemhei , in 
January 1890 only a few showery days in the latter half of the month , three wet days and a few 
showery ones in Eehiuaiy, and four wet days, besides a few showers, in March The absence of 
-ram does not imply that the au was dry, on the contrary, the unusually high mean temperature 
through the season kept a very large quantity of watery vapour in suspension December was 
mild to the iith, when, on the 12th, there "was a sudden fall to 34 The maximum temperature 
(51°) was registered on the iith, the minimum (23°) on the 13th The maxima for January 
(nth), February (14th) and March (i8th) were, respectively, 60°, 68° and 63° The correspond- 
ing minima were, for January (6th), 26°, February (nth), 30 > ‘'■iid March (5th), 27 These 
figures, however, give only an imperfect idea of the prevailing temperature of the season, which 
can be more accurately estimated from the facts that in January and March the mercury never 
fell to freezing-point between 9 am and 9 pm; and that in February 32° and below" were re- 
gistered on only five days, "while the mercury never touched freezing-point between 9 AM and 
midnight Freezing-point was not reached after the 13th March 

After the exceptionally mild winter just described, the weather throughout the summer 
of 1890 w"as unusually calm A severe storm occurred on the 24th April, on the 14th and 17th 
July strong winds at Shanghai indicated the neighbourhood of typhoons on the coast, and 
September was boisterous without any distinct storm May, June and August were perfectly 
calm A very slight shock of earthquake was registered at Zikawei during the morning of the 
3rd June, but little notice, if any, was taken of it in the Settlements The season presented 
nothing unusual as regards rainfall April was showery throughout, with short heavy downpours 
on the 21st and 24th May began and ended with rain, but the intermediate four weeks were, 
except for a few momentary showers, peiTectly dry June was rainy from beginning to end, 
with heavy downfalls on the 9th, 17th and i8th A like description applies to July and August, 
two days’ heavy rain occurring in each month After the 3rd, September was perfectly dry 
But w'hatever has to be said about health as influenced by meteorological conditions, the 
impression of comfort or discomfort left by a Shanghai summer depends far more upon the 
prei ailing temperature, and especially upon the night temperature, than upon anything else. 
April, May and June w^eie very variable as regards heat A few hot days occurred in each 
month, hut during the first half of June there were some days which w'eie almost wintry 
The maximum temperature registered in April was 84° (19th) , in May, 90° (19th) ; in June, 
97 ° (30th) The corresponding mmima were, for April, 38° (sth) , for May, 48° (sth) , and for 
June, 60 (2nd and 3id) July was a month of suffocating nights, the temperature after mid- 
night oscillating about 81° The maximum (97°) rvas reached on the ist, the minimum (72°) 
on the 30th August, though very hot, was much more tolerable, the night temperature never 
haring exceeded 82 , which it reached only once, the maximum for the month was 95° (i8th), 
the minimum, 66° (31st) September was mild, a few very cold days in the last week seemed 
to promise an eaily autumn, but the month closed m the midst of unusual heat, the maximum 
temperature recorded was 87° (30th), the minimum, 53° (25th) 


6 
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The autumn of 1890 began in tlie last ueek of Octobei Strong winds prevailed from 
December 1890 to Maicb 1891, October and November having been calm, with the exception of 
two heavy blous on the nth and 29th Novembei There were, however, no great atmospheric 
disturbances, except on the 26th February, which was marked by two violent thunderstorms. 
The winter vas unusually dry Hardly any rain fell in October and November, December, 
Jannaiy and March were shower}’’, with but slight rainfall, and February would have been 
classed as dry but foi heavy falls of ram on the 4th, 26th and 27th Cold weather did not set 
in imtil the 31st December The first frost of the season occurred on the 13th November, 
and was the only frost for that month In December there were only four days (14th, i6th, 
30th and 31st) on which the meicury fell to fieezing-point January 1S91 was very vaiiable 
as to temperature, but vas, on the whole, mild until the 31st, when the maximum reached was 
31° S, the minimum being 29° February was mild, there was no frost after the 20th In 
March fiost was registered on foui days only, the weather was, however, cold to the 25tb, when 
spring began For October 1S90 the maximum was 80° (ist), the minimum, 39° (27th), for 
November, maximum, 73° (28th), minimum, 30° (13th) , for December, maximum, 66° (27th), 
mmimum, 23° (31st), for January 1891, maximum, 63° (29th), minimum, 19° (i6th — this was 
the coldest day of the season), for February, maximum, 72° (22nd), minimum, 22° (12th), for 
March, maximum, 79° (31st), minimum, 29° (nth) 

During the summer months of 1889 the mortality among foreigners was singularly low 
Cholera appeared early, caused one death in June, and then practically passed out of sight 
The information that can be gathered about disease among natives is always vague and un- 
reliable, and false in detail But it was at least possible to ascertain that no fatal epidemic 
visited Shanghai or its neighbourhood, characterised by the more prominent symptoms of 
cholera And although diarrhoea was prevalent among foreigners, as, in fact, it ahvays is m late 
spring and summer, there was little or none of the “choleraic diarrhoea” which is separated 
only in degree from genuine cholera, and which usually, if not always, precedes and accompanies 
an epidemic of the latter It may therefore be fairly a matter of doubt whether true cholera 
was really hghted up or not I say “lighted up,” and not “introduced” or “imported,” for there 
can be no doubt that we are now, and probably have been for many years, quite competent to 
manufacture our own cholera Supposing that the disease is dependent on the activity of special 
germs, the mode of preservation of those germs from one period of cholera prevalence to the next 
is a question not only of great mterest theoretically, but of vast importance practically We may 
attribute extraordinary tenacity of life to them, and assume that then functions are held in com- 
plete abeyance by the absence of certain unknown conditions, meteorological or other, or we may 
as reasonably, perhaps more reasonably, hold that when once domiciled and acchmatised in a 
locality they are alwxays more or less active, so far as reproduction is concerned, but at the same 
time susceptible of such temporary modifications in correspondence with their environment as 
for the time being modify their virulence, and restrain the complete exhibition of their powders 
Under this latter supposition many diarrhoeas, classed as simple and running a favourable 
course, may be cholera in disguise It is certain, however, that no attempt to exterminate 
cholera germs or any other germs can possibly succeed except by accident, and that such 
accident is extremely unlikely to occur Hence the only directions in which efforts to arrest 
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or limit epidemic or endemic disease have any chance of being successful aie two, namely, 
(i) investigation of the biology, physiology and pathology of specific geims themselves, which, 
if thoroughly carried out, may reveal the conditions most unfavourable to then life oi special 
activity, or most favourable to their modification and retention in a modified and moie or less 
harmless form, and (2) practical application of the law arrived at empiiically thousands of 
years ago— that free access of light, rapid and thorough ciiculation of an, scrupulous cleanlmess, 
attention to general health, and, in a word, all that is included in the expression hygiene 
of the body and environment,” produce a condition of things eminently unfavourable to the 
development of virulence in the, by supposition, ever-present elements of contagious diseases 

Dysentery and diarrhoea were neither severe nor widespread On the other hand, the 
eruptive fevers occupied a very important place in the morbidity of the foieign community 
There was an epidemic of measles Nine or ten cases of scarlet fevei are known to have ocQUired, 
with two deaths Small-pox, without being of unusual prevalence or seventy, was present far on 
into summer, causmg a death in July, and many cases of varicella were observed among children 
Along with this group of eruptive fevers I place, for reasons which will immediately be obvious, 
the various forms of “sore throat” For many years after the foreign Settlements of Shanghai 
had assumed, with respect to family life, the appearance and dimensions of a small European 
city, we were almost entirely free from the presence of the eruptive fevers, with the exception of 
small-pox, which is not an infantile malady When there were no children, or very few, there 
was naturally no prevalence of infantile diseases, and even after children multiplied some time 
was required before these diseases established themselves But then establishment was neces- 
■saiily only a question of time, for in the first place, although even now we know hardly any- 
thing about the nature and prevalence of disease at any given time among the natives, we have 
always had indications that none of the forms of eruptive fever, includmg diphtheria, are absent 
from among them This being so, it was clear, in the next place, that the unrestricted commu- 
nication between native families of the lowest class and foreign families by means of servants, the 
Tapid closing in of native dwellmgs round and between foreign houses, the dense overcrowding 
of the former, then unimaginable filth, the lack of any knowledge or any care on the part of 
natives with regard to the isolation of cases of contagious disease or the removal of the dead, 
must in time make foreigners sharers in every form of malady which at any given period might 
visit the natives epidemically To enforce tins a ioi i, but perfectly unassailable, reasoning, 
two circumstances brought their support One was the occasional but rare occurrence of cases 
of eruptive fever measles at first, soon with its invariable concomitant of whooping-cough, which 
speedily became endemic, then varicella, which, in forms of greater 01 less seventy, is now seldom 
absent, parotitis and scarlet fever, which have as j'et hardly acquired rights of citizenship, but 
soon will , and lastly, but very rarely, true diphtheria The second, the importance of which has 
not yet been proved, is the rapidly increasing frequency of tluoat affections catarrhal tonsillitis 
and pharyngitis, folhcular tonsilhtis, ulcerative tonsillitis, the peculiarity of these affections lying 
in this— that they are oftener than they ought to be accompanied by swelhng and tenderness 
of the cervical glands, by apparently disproportionate febrile reaction, by ill-defined eruptions 
on the skin, and by a marked tendency to exudation This exudation may frequently be com- 
pletely removed in small fragments by gentle swabbmg, leaving the mucous membrane beneatk 
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congested but intact. But it is often more tenacious and adherent These seem to be indica- 
tions that the time is not far distant ivhen scarlet fever and diphtheiia will lose their present 
character of interesting larities in Shanghai and become fatally familiar 

Judging by my own case books, I may safely say that typhoid fever was by no means com- 
mon Only two deaths occuried, both patients being non-iesidents On the other hand, cases 
of malaiious fevei weie constantly croppmg up, and it will be observed that five deaths aie attri- 
buted to the various forms of the disease Several cases of pneumonia (almost unknown among 
foreigners in Shanghai a few years ago) were under treatment, but only two deaths (one in an infant) 
are recorded Excessively high temperature in June, July and August sufficiently explains why 
a very large number of cases of heat malaise (with three deaths from heat apoplexy), congestion of 
the livei, obstinate dyspepsia, and menorrhagia swelled the sick lists of private practitioners 

The following table, in which the deaths of foreigners from Apiil to December 1889 are 
tabulated, shows with Sufficient clearness that the year, though, on the whole, an unhealthy one, 
was, as respects mortality, by no means unfavourable — 

Deaths of Foreigners during the Months Apiil to December 1889 
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Malarial fevers, ivhicli, as I have said, were observed with uimsiial frequency during the 
summer of 1889, continued to prevail throughout the subsequent winter No deaths, hovever, 
were recorded I may note, as a rather curious circumstance, that during "the six months I 
had in my own practice four cases of quartan ague, a form which, so far as my experience goes, 
IS extremely lare here Three deaths (two among residents — one in October 1889 and one in 
January 1890) are attributed to typhoid fever 28 cases of this disease (01 651 per cent of 
all admissions) were treated in the Shanghai General Hospital in 1889, "with a mortality of 4 
(or 1430 per cent) The number of cases under observation was certainly larger than during 
summer, but the type was mild, as, indeed, may be inferred from the trivial mortality Diar- 
rhoea, dysentery and dysenteric diarihoea occurred with great frequency, and, along with an 
unusually wide prevalence of pulmonary affections and of eruptive fevers, rendered the winter 
season distinctly unhealthy Bionchitis vas widespread, and several cases of pneumonia came 
under observation Personally I found that in the majority of the cases of pneumonia treated 
by me both lungs were affected, but this may have been a mere chance experience Many 
patients nere supposed, and supposed themselves, to be attacked by "influenza," but for my 
own part I was unable in any instance to discover a difierence between the symptoms described 
and those which at times when influenza is not the fashion would be grouped under the vulgar 
name of a “feveiish cold” It is worth noticing that although true influenza, as described by 
observers in Europe and Ameiica, is very frequently followed by distressing and even dangerous 
sequeliB, the affection which went by that name in Shanghai, when once recovered from, left 
no traces behind it The same prevalence of menacing throat inflammations was observed in 
the winter half-year as had been observed in summer There was, however, no death from 
either diphtheria or scarlet fever 

The eruptive fevers n eie, as I learn from native sources, unusually severe and widespread 
among the Chinese during the winter of 1889-90 Small-pox was in a vague way described as 
a pestilence Foreigners did not suffer severely from this disease, only one death (in March 
1890) having occurred Varicella, in many instances of a type that might almost be desciibed 
as virulent, prevailed among children, especially after the first week of December 1889 

One case m paiticular which came under my observation would, I am convinced, but foi external 
and accidental ciicumstances, ha\e been at one moment mistaken for small-pox The patient was a girl, 
II years old She and her sister, a child of 10, had been successfully re-vaccinated two months previously 
The younger child took a mild attack of varicella, with successive crops of clear vesicles, with hardly any 
febiile reaction and no involvement of the mucous membianes The elder child was attacked a week later, 
but was not seen until the third day of the eiuption, when the face, scalp, body and extremities weie covered 
with a vesiculai eiuption, and the temperature was continuously above 103° day and night There were 
10 or 12 vesicles on the hard and soft palate and fauces, and dysphagia was very distressing Heie and 
there the base of a vesicle was haid and suirounded by a slight aieola The characteiistio odoui of small- 
pox was, howevei, wanting The eruption became pustular a couple of days later, but only m places exposed 
to friction The vesicles which weie not interfered with dried up, and where scabs formed, and in process of 
time fell, the cicatrices weie supeificial and disappeared m a few weeks 

Measles was infrequent until January i8go, m wbicb montb and later several adults were 
attacked as well as a multitude of children Many, if not most, of the adults seen by me had 
a history of ordinary homemeasles in cluldhood 
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Simultaneously ivitli measles, rotheln and wliooping-cougli made their appearance, accord- 
ing to the general rule Eotheln occurred with great frequency in Febiuary, characterised by 
an invasion period of general malaise and sore throat, followed by patches of roseolar eruption, 
slight coryza and lachrymation, and finely furfuiaceous or altogether invisible desquamation 
The temperature in these cases is almost always, if not always, high out of all proportion to the 
importance of the disease, 105° F being commonly enough observed m very young childien 

The supervision exerted by the Municipal Councils over butchers, miUc-selleis, dairy- 
keepers and publicans is no doubt productive of much good to foreigners , but the belief, if it 
exists, that any precautions taken by a public body so limited in its powers as is the Municipal 
Council can “ render the occurrence of cholera or any other disease in an epidemic form altnost 
impossible” is a pure delusion We cannot protect the Chinese against themselves, the most 
we can do is, by personal and domestic care, to protect ourselves agamst them Powers to 
compel notification of contagious disease and of death, to enforce dismfection, and to prevent 
overcrowding in native tenements are all wanting, and, until thej’’ are obtained, efforts to secure 
hygienic conditions among the Chinese in our midst must remain largely fruitless Meanwhile a 
good deal of money is being annually vasted on “disinfectants,” which, in the quantities used, do 
not disinfect, but are simply deodorants Careful scavenging and the liberal use of water under 
pressure, and of lime, are the only effectual and non-destructive measures which can be applied 
on a large scale to the disinfection (which is really only the cleaning under a more thorough 
and elaborate form) of native houses, courts and alley-ways One gieat advantage of the 
acquisition of the waterworks by the Council would be the possibility of preventing the use of 
the river and creeks as sources of native water supply No doubt year by year more and 
moie pipe vater is used by the Chinese, but there is still, at any given moment, an immense 
store of river and creek watei in kang in native houses and yards, nominally undergoing the 
alum-precipitation process, but really, in addition, taking up ineit and dangeious impurities, 
besides, in all probability, maturing the organic impurities which it contained when diawn It is 
a mistake to believe that a Chinaman drinks nothing but tea or boiled water To say nothing of 
the gieat consumption of ices by natives in summer, or of the quantity of pond ice eaten, a thirsty 
Chinese, who cannot at the moment provide himself with tea, and finds reasonably clean water 
undei his hand, will dunk the water without once thinlung about its intimate purity 

How important the supei vision of native taverns is maj'- be judged from the following 
extract from the Woi th-Gluna Daily Wews of the 12th February 1890 This case was, happily, 
detected, but there can be no doubt that it is representative of a large number which escape 
notice, and which would, if discovered, explain many of the obscuie affections for whicli foreign 
sailois are brought undei medical observation 

At the Mixed Coiut, on the 8tli February, the keeper of a native tavern was fined Sio for selling 
foreign liquor — gin — to a siilor The gin was so strong that when a drop of it was put on a brass dollar, 
the com turned green The stuff was sold at the rate of 30 cash for a glass about half the size of an 
ordiiiuy tumbler 

This casts into the shade the “Hongkew gm” which, many yeais ago, I announced as an 
excellent liniment for ponies suffering from strams, and about uhich I was subjected to much 
good-natured iidicule in the newspapers and elsewhere 
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Among the diseases of the summer months of 1890 cholera was predominant, its visitation, 
so far as foreigners -^vere concerned, being almost exactly limited to August and September 
Already, however, in July many cases of cholera and of severe choleraic diarrhoea had been 
admitted to the hospitals for Chinese, and the native employes of St Luke’s Hospital reported 
at that time that the mortality among the natives was excessive, cases of sudden collapse, with 
or without vomiting and diarrhoea, occurring with frequency in every quaitei of the Settlements 
The first death registered from this cause occurred on the 2nd August, the last on the 29th 
September 18 cases were fatal among residents and 14 among non-residents The degree of 
fatality of the disease may be judged from the fact that out of 27 cases admitted to the General 
Hospital 17 died^ the per-centage (6296) being below the average in Shanghai During the 
prevalence of cholera here the disease raged like a pestilence in Japan As usual during a 
season in which cholera is widespread, affections of the bowels of every degree of severity came 
under observation with great frequency Diarrhoea was exceedingly prevalent in August, both 
the simple form and one of so much severity that it might be qualified as choleiaic Many 
cases of dysentery likewise occurred, and, in my experience, were unusually obstinate Dew will 
now be found to deny that genuine cholera is a disease of specific charactei, breeding tiue fiom 
a specific germ, although all the symptoms, whether taken singly or grouped in any imaginable 
fashion, may be found in other afi’ections having no relation whatsoever to cholera It may, of 
course, be assumed that the causes of these affections have the power of exerting such a modifying 
influence on certain bacterial forms always present in the intestinal tract, and generally in- 
nocuous, as to transform them into organisms identical with, or closely allied in properties and 
functions to, those which produce the toxine or toxines of cholera No direct observations have, 
however, been recorded m support of any such theory, which, if it were proved, would cast a very 
important light on a region of pathology which is at present plunged in darkness It is, at 
any rate, certain that when cholera flourishes it does so not only in consequence of a possibly 
enhanced virulence of its germ, acquired m virtue of hitherto unknown conditions, but also in 
consequence of an epidemic constitution, likewise depending on unknown conditions but mani- 
festing Itself by a previous and contemporaneous prevalence of catarihal bowel affections Here, 
too. It may be said that these affections are, for a great part, cholera in disguise, and there exist, 
in fact, observations to support this view But there remams a remnant which cannot be so ex- 
plained, but which becomes intelligible on the assumption of some conditions, meteoiological or 
other, specially favourable to the development of all the causes productive of intestinal fluxes 

During this cholera season the type of disease showed some deviation from the usual 
standard Thus, for example, there were cases which, after apparent convalescence, terminated 
fatally from suppression of urine Of these, while none, so far as I know, were absolutely 
sudden, some were extremely rapid when once suppression occurred Others assumed a more 
chronic form, lasting fiom three to ten days, with ursemic symptoms There was at least one 
case m which fatal djsentery swiftly supeivened on cholera, and more than one marked by 
cerebral symptoms with violent dehnum 

Apart from phthisis (three cases), only one death occurred from disease of the chest Pul- 
monary affections were, in fact, infrequent and mild during this summer There vas, however 
the same prevalence of sore throats of all kinds and degrees, which has been so often noted 
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Of the feveis, typhoid and malarial fevers were remarkably infrequent Simple catarrhal 
fevei, or “ influenza,” was of common occuirence, but as no death was attiibuted to it, it may 
be assumed that the affection is not very formidable Its peculiaiity appears to he in the 
nervous piostration it induces, which is out of all piopoition to the degiee of fever or to the 
severitj’- of the muscular pains and bionchitis which, apart from the piostiation, are the only 
important symptoms Measles and whooping-cough occuired, but with no gieat frequency, 
among children There were many cases of varicella, and small-pox caused two deaths in April 
1890, one occuiiing in the person of a lesident 

The following table completes the statistics of deaths up to the 31st December 1890 — 
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There was no fatal case of choleia in the wintei season 1890-91 Why tlie disease should 
have been suddenly airested at the end of Septemhei is a question to which no answei is at 
present leady The veathei did not become cold until the last week of Octobei, which month, 
although extremely diy, was no driei than September Septembei, it is tiue, was very stoimy 
thioughout, while Oetobei was lemaikably fiee fiom atmospheric distuibances, and this was the 
only difference which existed between the two months in respect of the more obvious meteoro- 
logical conditions Diarrhoea, dysentery and dysenteric diairhcea were obseived, but exhibited 
no seventy, only one death being legisteied duiing the half-year from these affections On the 
other hand, there was a very wide prevalence of bronchitis, and several cases of pneumonia 
(three fatal) were under treatment Eoughly, it may be said that there is a sort of equilibrium 
established in any given season between affections of the respiratory and those of the intestinal 
tiact When eithei group entei's into activity, the other rs more or less in abeyance Tonsil- 
litis of varying degrees of seventy was always well in evidence, and several cases of parotitis 
occuiiecl, especially in Januaiy, though there was nothing that could be qualihed as an epidemic 
of mumps 

Two cases of severe sun malaise came under my notice at the end of March 1891, when, 
although the temperature was by no means excessive, the direct impact of the sun’s rays was, as 
IS often the case even in December, especially trying When such instances occur there is pio- 
bably some associated atmospheric state or some wrdespread, though probably trivial, epidemic 
constitution which, it knoiin, would explain the difference which exists between the effects of 
exposure to the sun at different times under conditions of elevation, temperature and clearness 
of the air which are apparently identical 

The eruptive fevers prevailed thioughout the six months SmaU-pox caused three 
deaths — one in October 1S90, two in Januaiy' and one in February 1891, — and several cases of 
the disease among residents and non-iesidents were treated in hospital or elsewhere 

Two cases occuiied imong the membeis of the outrdooi staff of the Onstoms m Februaiy Both 
pitieuts hid been senchmg lutive baggage a few days befoie tliey fell ill Both boie good vaccination 
maiks, and both lecoveied 

Measles is now seldom absent fiom the Settlements Many children suffered from it 01 
from vaiicella, which, though frequent, was not epidemic, during the latter half of the season 
Cataiihal fever was likewise veiy prevalent Typhoid fell lightly, only one case having proved 
fatal among residents and one among non-iesidents On the other hand, malarial fevers weie 
constantly present, and it again happened that a few cases of the unusual quaitan form came 
under my care No doubt I had not the monopoly of them 

In October I observed a curious form of fever which pu/:zlecl me then, and puzzles me 
still In my practice it occuiied in only two families, living m the same house and presumably 
under the same conditions as regards contact with the Chinese, they may therefore be con- 
sideied as forming one group I saw, however, two Chinese families through which the disease 
was running, and I was informed that a multitude of natn es were affected in the same way 

The onset of the affection was in all cases sudden, aith violent headache and vomiting, quickly 
followed by a scailet suffusion, ^\lthout definite spots, of the whole skin, and invincible diowsiness In 
one of the two families refeiied to the motljei was first attacked— i8th October,— one child on the 19th, 

7 



46 


MEDICAL EEPORTS, NO 41 


[OCT-MAR, 1890 - 91 ] 


two children on the zoth, one child on the zist, one child and two amahs on the zznd The father 
thought himself threatened, but saturated himself with quinine, and suffeied only from headache and 
vomiting The mucous membianes weie not aftected, but in all the cases theie was a profuse flow of 
limpid urine during the entire illness After 48 hours, eruption and fever disappeared, and then cough 
with slight sore throat supervened The highest tempeiatuie registered was 103° 2 in adults, and 105° 4 
in children 

At the same time I observed, chiefly among children, a gieat number of cases of two days’ fever, 
apparently very contagious, accompanied by tonsillitis, pharyngitis and cough This was geneially dignified 
with the name of influenza, but bore no resemblance to that disease The fever rose to 104° or 105°, but 
there was no rash Let alone, or treated wuth quinine or anything else, the ferei fell after 48 hours, and 
convalescence was rapid Seeing it at fiist among chtldien only, I was inclined to attribute it to eiiois 
of diet, but this was a mistake 

The two affections thus briefly described were evidently closely allied forms of some single malady 
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INSPECTOE GENERAL’S CIRCULAR No 19 or 1870 


Inspectoeate General of Customs, 
Peking, 31 si Decevxbei 1870 


SIR, 


{ 


I — ^It has been suggested to me that it would be well to take advantage of the 
curcumstances in which the Customs Estabhshment is placed, to procure information -with regaid 
to disease amongst foreigners and natives in China , and I have, in consequence, come to the 
lesolution of publishing half-yearly in collected form all that may be obtainable If eained out 
to the extent hoped for, the scheme may prove highly useful to the medical profession both in 
China and at home, and to the pubhc generally I therefore look with confidence to the co-opera- 
tion of the Customs Medical Officei at youi port, and lely on his assisting me in this mattei 
by framing a half-yearly report contaimng the result of his obseivations at upon 

the local pecuhaiities of disease, and upon diseases raiely 01 nevei encountered out of China 
The facts brought forward and the opimons expiessed will be aiianged and published eithei 
with or without the name of the physician responsible foi them, just as he may desiie 

2 ^Tlie suggestions of the Customs Medical Officei s at the various ports as to the points 
ivhich It would be wnU to have especially elucidated, will be of gieat value in the framing of a 
form which will save tiouble to those members of the medical profession, whethei connected with 
the Customs 01 not, who will join in caiiying out the plan pioposed Meanwhile I would 
particularly invite attention to — 

a --The general health of duiing the peiiod reported on, the death late 

amongst foreigners, and, as fai as possible, a classification of the causes of death 
& — Diseases prevalent at 

demanlT^^''^''''^ pecuharities and complications encountered, special tieatment 

r Season 

d— Relation of disease to J Alteration in local conditions— such as drainage, etc 

^ Alteration in climatic conditions 
c Peculiai diseases , especially leprosy 

^Absence or presence 
Causes 

Course and tieatment 
^ Fatah t) 

Other points, of a general 01 special kind, wiU naturaUy suggest themselves to medinnl 
what I have above called attention to will seive to fix the General scoTe of tL T . 1 
have committed to Dr Alex Ja3Iiesov of Sinn<yL +i ^ undertaking I 

p.bhcat,o„, ftey .ay be .ade amiable 


/ — ^Epidemics J 
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3 — Consideiing tlie number of places at Avhicli tlie Customs Inspectoiate bas established 
offices, the thousands of miles noith and south and east and west ovei which these offices are 
scatteied, the vaiieties of chmate, and the peculiar conditions to which, undei such different 
ciicumstances, hfe and health aie subjected, I believe the Inspectoiate, aided by its Jledical 
Officers, can do good service in the general interest in the direction indicated, and, as aheady 
stated, I rely vutli confidence on the support and assistance of the Medical Officer at each port 
m the furtherance and perfecting of this scheme You will hand a copy of this Circular to 
Dr , and request him, in my name, to hand to you in future, for transmission to 

myself, half-yearly Eepoits of the kind required, for the half-years ending 31st March and 
30th September — ^that is, for the Winter and Summer seasons 

- 5^ V i>- ^ + 


I am, etc , 


(Signed) EGBERT HART, 

I G 


The Cojdhssioners of Customs 


■Nexuchiuang, 

Ningpo, 

Tientsin, 

Foochow, 

Chefoo, 

Tanisui, 

Hanioxv, 

Tainan, 

Kiuliang, 

Amoy, 

ChinLiang, 

Sivatow, and 

Shanghai, 

Canton 
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Shanghai, istli July 1894 


SIR, 

In accoidance ■with the duections of your Despatch No 6 A (Returns Senes) of the 
24th June 1871, I now foiward to the Statistical Depaitment of the Inspectorate General of 
Customs, the following documents — 

Repoit on the Health of Wuhu foi the two and a half yeais ended 30tli Septembei 1891, 
pp 21-26 

Repoit on the Health of Seoul (Corea) foi the yeai ended 30th June 1891, pp 7-9 
Repoit on the Health of Swatow for the yeai ended 30th September 1891, pp 4-6 
Repoit on the Health ol Chemulpo (Coiea) foi the half-yeai ended 30th Apiil 1891, p 10 
Repoit on the Health of Kiukiang, pp 1-3 , 

Repoit on the Health of Ichang, pp 11,12, 

Repoit on the Health of Pakhoi, pp 17, 18 , 

Report on the Health of Wenchow, pp 19, 20, 

). Repoit on the Health of Shanghai, pp 43-47, each of these lefenmg to the half-year 

ended 30th September 1891 

Medical Report on Chungking, pp 13-16 
Abdominal Hysteiectomy m Japan, pp 27-33 
The Influenza Epidemics in Foochow, 34-36 

On Ml J T Roe’s Theoiy that Influenza is Endemic in China, pp 37-42 

I have the honoui to be, 

SlE, 

Youi obedient Servant, 

R ALEX JAMIESON 


The Hspecior General oi CubroAis, 
PEKING 
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Dr GEORGE R UNDERWOOD’S REPORT ON THE HEALTH 

OF KIUKIANG 


Foi the Half-yeai ended 30th Septembei 1891 


While theie have been seveial fatal cases, theie has not been moie than the ordinary 
amount of sickness in the Concession duiing the past six months 

One foieignei, -who for yeais bad been accustomed to smoke opium to a moderate degiee, died 
fiom chiomc albummurn, ivitb lung and heart complications He bad been the subject of entbetic 
disease, bad not always been tempeiate, and bad fiequently suffeied from acid dyspepsia, so that the 
influence of the opium habit in duectly causing the albuminuiia cannokbe-detei mined 

A second patient, an eldeily puinipaia, died as the result of septic poisoning on the seventeenth day 
after partuiition The symptoms fiist showed m a mild form on the fomth day, and on the sixteenth, 
when — the fevei having all but gone and the general condition much impioved — I thought the woist was 
over, serious signs of caidiac failure became apparent, and the end soon follow^ed 

One other death was from a gun-shot w'ound Late one afternoon three men of the Customs 
out door staff were walking on the city w'all, one carrying a fowling-piece being a little behind the other 
' two As he w\as bringing the gun to his shoulder to fire at a passing bud, the trigger caught some w’ay 
or other, and was pulled, and the shot entered the neck of one of the men m front at the level of the first 
and second cervical veitebim, and half an inch to the right of the spinous jriocesses So close was the 
range that the skin round the opening (which was i inch in diameter) was stained by gunpowder over 
an area of inch all round The right halves of the atlas and axis were smashed, the cord was cut 
through, and the track passing foiw’aids, upwards, and slightly outwards, the internal carotid was severed 
and the important neives of the region tom. Pellets appeared under the skin at the right iiifeiior orbital 
margin, the floor of the orbit being nr fragments 

Another patient, rot 24, died from confluent small-pox at Lungping, 20 miles from this place He 
liad strong objections to vaccination, and declined to have it done Could he have foreseen the anxiety and 
trouble which those fiiends who so devotedly imised him had to endure, his auti-vaccination new'S (which in 
this country imply a decided want of consideration for others) would have been willingly put aside 

Among the Chinese the summer ivas healthy, though in some villages north of the river, 
and m one of the camps outside the city, a continued fever prevailed, avith a considerable 
moitahty In Kiukiang itself the season has been good, and I have not heard of a single case 
of cholera in the whole district The numbei of patients coming to the dispensarj'^ diminished 
by more than half, owing to the disturbed state of the Yangtze valley Of late, in spite of 
renewed alaims, the attendance has incieased, and at present the hospital is full 

The following case is interesting, as pointing out a method ol testmg foi opium not 
generally practised in Western countries and not even named m the text-books — 

Two Cantonese, m good circumstances, one a comprador 111 a foreign hong and the other a writer 
ill the Maritime Customs service, weic living in adjoining houses in an alley behind the China Merchants’ 
hong The wives of the two quanelled, then amahs joined in, and finally the husbands got involved in 
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the difficulty It seems that the compradoi’s wife made some defamatory statement legaidmg the uiitei’s 
amah, m consequence of which the latter lost her situation She promptly went to the compiador’s 
house, and explaining that as they had taken away her good name and means of earning a living they 
must now keep hei, she took up her abode as a membei of the household This was home foi two 
01 thiee days, and then the compradoi gave the woman ^30 to get nd of hei She w'ent off with the 
money to hei husband’s house, when she was accused of getting the dollars by illegitimate ways, and told 
by her husband to go aw'ay for good In the evening of the same day she returned to Kiukiang, bought 
on the way a quantity of extract of opium, swallowed it, went to the compiadoi’s house, and took up her 
abode there as before There they saw nothing unusual in her appearance, but towards bedtime she w’as 
noticed to be very drowsy She became gradually worse, and at 2 a M I w'as called, and found her semi- 
comatose She was carried to the hospital and measures taken to bring her round All w’as of no avail, 
however, and she died at 7 a m The friends did not wish to remove the body, as then chances of 
blackmailing the compiadoi would theieby have been much diminished A report got abioad, too, that the 
woman had not died of opium-poisoning, but had been beaten to death , and to give no chance of raising a 
disturbance, the native authorities were called upon to deal with the matter in then owm way The city 
magistrate accordingly sent his myrmidons to make the necessary pieparations for holding an inquiry as 
to the cause of death In the courtyard of the hospital they stuck four bamboo rods in the giound, 6 feet 
apart, and on these, at the height of 5 feet, fastened a rush mat, to protect the body 20 yaids to wind- 
ward of this, and under a roof, a chair for the magistrate was placed, with his wd-iting table in fiont 
Between the chan and the body w'ere several rows of lighted joss sticks, with a view apparently to masking 
the smell The magistiate arrived soon after the preliminaries had been got ready, saw the coi-pse in the 
room in which death had taken place, and ordered it to bo carried out and placed on boards under the 
mat He then took his chair, plugged his nostrils with the dried leaves of an aitemisia, and, pen in hand, 
was ready His attendants and follow'ers followed his example, and plugged then nostrils with whatever 
came most handy The woman’s husband was then brought forward, his evidence taken, and all signs 
of emotion on his part sternly forbidden, his intimate relationship with a turtle being veiy eneigetically 
pointed out to him fiom the bench Much interest wms taken in the pioceedings, and roofs and walls 
rn the neighbourhood were crowded with onlookers The body of the deceased was now ordered to 
be stripped for the inspection of the official viewer He examined it in detailed oidei, as piesciibed, 
and, fortunately for the comprador, found no maik of any blow, recent or otherwise The testing for 
opium then began The mouth, nostiils, vagina and rectum were plugged with wet paper Two probes 
of untarnished silvei, about ^ inch square and 12 inches long — the one end being pointed and the other 
turned to a ring, — were brought forward The first was passed in by the mouth downwards as far as it 
would go, and the second by the rectum up to the ring The face, sides of the head, thorax and abdomen 
w'eie wrapped with sheets of moistened paper The body was then completely coreied with an old cotton 
quilt, and on this a second was placed, both being closely tucked in all round Four candles were stuck 
in the giound, near the feet, and lighted, one of them being marked at a point w'hich would be reached 
in an hour and a half from the time of lighting Boiling w'atei w'as now brought in buckets and poured 
over the covered corpse, kettleful after kettleful, as quickly as it could be got from a hot water shop 
close by Meantime the mother of the suicide had come, and as she was more demonstrative than the 
magistiate desired, she was made to squat on the giound and be silent The father also came, and knelt 
in the usual way before the magistrate, who listened to him for a little, and then ordered him to sit 
down beside his wife and be quiet It w'as a hot afternoon — over 95° in the shade, — and doubtless 
tiying to the temper of even a Chinese mandarin Meanwhile the pouring of water went on steadily. 
Occasionally his honour would enliven the waiting by some acrid lemaiks on the behaviour of his attend- 
ants, in a tone which indicated that they were meant for general edification After an hour and a half 
the pouring of water was stopped, the face uncovered, and the probe passed in by the mouth with- 
drawn It was not tarnished Pouring on hot water was resumed, and in another quarter of an hour 
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It again ^ith(iiaA\n, and found to be blackened The lest of the body ^\as then uucoveied, and uas 
seen to be much swollen, especially the abdomen, from the development of gases duung the hastened 
decomposition pioduced by the continued application of heat The piobe m the rectum ivas also found to 
be tarnished This was held to be unmistakable proof of the presence of opium As to whether the 
blackening was due to the deposit of opium on the surface— the silver acting as a loadstone,— no opinion 
was given, but I am inclined to think that such w-as the mandarin’s belief The body was now placed in 
a coffin and taken away for burial 

A very unusual accidentr— rupture of bsemorrlioids from a kick, — ■\vlricli might have led 
to a disturbance, happened here a few days after the last-mentioned case 

An auction was about to commence at the house of the foreign inspector of police, w'hen a native 
m white clothes waas noticed to appiopiiate a silk handkerchief from the things to be sold The inspector 
caught him and accused him of the theft, and on his denying, opened his coat and found the missing 
article He took him by the queue, lau him to the gate of the yard, and gave him a parting touch wuth the 
tip of his boot The man went away, and a few minutes afterwards I was called to a room occupied by a 
native guard at the T‘ien-chu-t‘ang gate, to see a military mandarin who was supposed to be dying fionr 
injuries received at the hands of the foreign inspector of police I found his tiouseis saturated with blood 
Being a petty officei, the sight of the blood caused much excitement among the soldiers, some of whom had 
gone foi a super loi Ou examination, it was found that the man had hjemorihoids, that one of these 
had given way, and that bleeding had already stopped, though he had lost a large quantity of blood 
By way of treatment, his blood-stained garments were sent to the wash, being replaced by blue ones, he 
himself put in bed in the hospital foi the night, and the incident was at an end He said little, knowing 
that the proofs of his theft weie too strong Had it been otherwise we should certainly have had tiouble 
w’lth his fellows 

I am indebted to the Harbour Master for the following abstract of meteorological 
obsei rations — 


Meteorological Table, April to September 1891 




Thehmometeii. 
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Dr henry LAYNG’S REPORT ON THE HEALTH 

OF SWATOW 

Toi the Year ended 30th September 1891. 


Meteorological Table, October 1890 to September 1891 
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16 

IS 

II 
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I 

0 
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29 8S 
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650 
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177 
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9 

6 

12 

IS 

0 12 

3 

6 

4 

6 

3037 

3008 

3040 

3017 

75 0 

61 0 

760 

61 0 
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67 2 

0 18 

029 

0 16 

December 

13 

18 

12 

6 

0 12 

I 

iS 

2 

18 

3038 

2999 
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3005 
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550 
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552 
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259 

I 0 
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Januaiy 

26 

12 

I 

0 


0 

12 

3 

0 

304s 

3010 

304s 

30 10 

760 

520 

670 

41 0 

58 0 

600 

0 2 

0 16 

0 I 

Februaiy 

13 

0 

9 

12 

I 18 

0 

12 

3 

6 

30 SS 

29 97 

3056 

2997 

840 

47 5 

715 

42 0 
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580 

2 3 

103 

I 0 

March 

12 

6 

13 

12 

0 6 

I 

12 

3 

12 
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2g 88 

3038 

29 92 

750 

505 

65 0 

460 

565 

59 5 

3 2 

571 

2 6 

April 

8 

6 

14 

0 

2 iS 

I 

6 

3 

18 
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2990 
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840 
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64 8 

67 2 

2 12 

3 58 

0 22 
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5 

6 

12 

18 
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0 

18 

3 

0 

30 27 

29 82 

3025 

29 85 

91 0 

65 0 
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72 8 

75 I 

4 li 

20 96 

0 7i 

June 

2 

18 

14 

6 
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I 

18 

4 

18 

3004 
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3002 

2967 

95 0 
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850 

69 0 

78 2 

79 9 

4 4 

II II 

0 6 

July 

2 

12 

13 

6 

12 12 

2 

0 

0 

iS 

3003 

29 56 

3005 
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93 5 

740 

85 0 
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796 

828 

3 5 
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August 

4 

18 

13 

0 
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I 

iS 

3 

18 

30 og 

29 67 

3009 

2971 

960 

730 

8g 0 

730 

79 4 

834 

2 2 
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September 

10 

18 

9 

6 

2 18 

4 

0 

3 

6 

30 16 

2908 

3010 

29 69 

94-0 

700 

85 0 

700 

77 7 

82 0 

I loi 

651 



Fox the meteorological observations I am indebted to the kindness of Tidesuiveyor 
Mr J H C Gunther 

The weathei dining the winter months calls for no special remaik The summer was 
exceptionally cool and long, the heat continuing far into the autumn Excessive ram fell duiing 
May, June and July, the lainfaU legistered during these months being 4721 inches On 23rd 
September the port was visited by a severe typhoon, the barometer falling as low as 29 08 

The 12 months under consideration do not admit of a favourable leport, the number 
of deaths among foreigners exceeding that of any previous year From all accounts, the death 
rate has been equally high among the natives , in the village of Kakchio, situated on the south 
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side of the river, at the liack of the foreign Settlement, where some 200 hve, I can speak from 
peTsonal knowledge that they have suffered worse than the foreigners 

The chief causes of sickness were —epidemic influenza, in the spring, gastro-intestmal 
catarrh, in the early summer months, and epidemic choleia, in July, August and the early part 
of September Measles of a very mild nature was pievalent among the natives during the 
summer months , some few children of foreigners were attacked 

Cases of malarial feveis were not more numerous than usual 

In all, seven deaths occurred , the causes Weie follows, one from each — 

Facial erysipelas m a paraplegic 
Cliioinc bronchitis with moibus cordis 
Typhoid fever 
Diabetic coma 
Epidemic cholera 

Acute nephritis with acute hepatitis 

Aneuiism of the descending portion of the arch of the aorta 
EpiDEinc Influenza 

During the spung about 20 foreigners were attacked, and it is noteworthy that in the 
epidemic of last year all of these escaped The cases were, on the whole, less severe than those 
of i 8 go, not one being followed by any serious sickness At the hghthouses on Sugar Loaf 
and South Cape the entire foreign and native staff were attacked within a few days of each 
other Among the native population the epidemic would appear to have been less widespread , 
hut a greater number ol cases of subsequent pneumoma applied for treatment at the mission 
hospital 


Gastro-intestinal Catarrh 

During the early summer months this was very prevalent, few persons escapmg without a 
slight attack These cases veie all attended with vomiting or nausea, diarrhoea and flatulence, 
the stools being always deficient in bile In all cases bile was found in the urine, and in three 
or four there was distinct jaundice Usual duration was from two to four days, occasionally 
prolonged to from seven to ten days 2 giains of euonymin every other night with a car- 
minative rhubarb mixture, with careful diet, proved the most successful treatment Prolonged 
diarrhoea, which only yielded after some weeks of an entirely milk diet, followed m two cases 

Epidemic Cholera 

In July, August and the early part of September cholera raged among the natives in 
the districts round Swatow The epidemic was much less severe m Swatow itself than in the 
outlying large towns and villages For the first time since foreigners have hved here three 
residents were attacked , of these, two recovered and one died In the early weeks of the 
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epidemic death frequentlj' occurred m a few hours Many reports of death in a few mmutes 
and of men falhng down dead reached me Towards the end the cases were much less severe, 
and were apparently often cured by drugs During the cholera season many cases of diarrhoea 
were undei treatment 

At the Seamen’s Hospital two cases of cholera landed from steamers were admitted, 
both recovered 

Five cases of acute dysentery weie treated with small doses of Epsom salts, with veiy satisfactoiy 
Jesuits The drug was administered lu 4 -drachm doses every hour or two, for a peiiod extending ovei from 
24 to 72 hours In all the cases decided impiovement followed within 12 houis The stiaming and pain 
first subsided, and the stools gradually became yellow and feculent Ipecacuanha was given in cases side 
by side with these, and in one, in which it completely failed, quick impiovement followed treatment with 
Epsom salts The nausea and vomiting that frequently follow the admmistiation of ipecacuanha aie most 
distressing to ^e patient, and often much dreaded , these, togethei with the subsequent depression, are 
all avoided by me use of Epsom salts 

There were nine births during the year 
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Dr J WILES’S REPORT ON THE HEALTH 
OF SEOUL (COREA) 

Foi the Yeai ended 30th Jnne 1891 


Having been resident in Corea foi a few months only, my present Eeport must consist 
of a shoit lesitme of the piincipal pomts of sanitary interest which I have noticed duiing the 
period that I have been heie 

Last summei seems to have been exceptionally tiymg to Euiopeans at Seoul There 
was an unusual amount of malarial fever Foui deaths occurred — the population havmg been 
about 8o, giving a death rate of 5 P^r cent The causes of death were — 

Abscess of livei i Pneumonia i 

Typhoid fever i Acute dysenteiy i (young child) 

The pievalent diseases are dependent upon malarial influences Ague is the form most 
commonly met with among the inhabitants of Corea Generally speaking, it is of mild type 
and readily yields to treatment It seems to exist at all seasons of the year, and especially in 
the sprmg months 

I have, so far, seen but few cases of typhoid fever m Seoul, as for this disease the people 
seem to piefei the tieatment, such as it is, of Coiean doctois Two cases occuned among the 
Fiench mission, one of which was fatal One was traceable to the use of contammated water 

A consideiable numbei of cases of lepiosy come for treatment, at the hospital Most of 
these are from distant countiy villages, and it would seem that in some places in Corea the 
disease is very pievalent, but from my personal observation it is rare m Seoul 

It would be inteiestmg to know how long syphihs has existed to its present extent in 
Corea, consideiing how little mteicourse the inhabitants have had with other countries Its 
lavages are enormous, men, women and children of all classes suffering fiom its effects, and 
if it contmues unchecked, the population must deteriorate m health and strength As it 
IS, its evil effects upon the young children are most marked One curious feature about 
its prevalence is the total lack of any feehng hke shame exhibited by Coreans suffering from 
it They appeal to look upon it m exactly the same hght that a Western would as regards an 
attack of measles or scarlet fever 

Ophthalmia, next to syphihs, is the disease of Corea It is very hke that met with m 
Egypt, and its ravages are nearly as great Its cause is also the same— fllth and contagion,— and 
It wiU be a long time before any efficient measures can be taken to prevent it The number of 
children who are brought for treatment after the eyes have been quite destroyed by it is very 
large In no single case that I have seen has any attempt been made to lessen its effects by 
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■waslimg or removing the discharge irom the eyes In fact, the use of water is considered as 
generally deleterious to children 

Seoul has fortunately escaped any epidemic during the past year In September cholera 
appeared in Fusan, but, fiom all I can learn, not in a very virulent form One or two cases 
occuried at Chemulpo and also at Seoul, but the disease did not spiead among the people, which 
was rather remaikable, consideiing the insamtary condition of the place Perhaps its stoppage 
depended upon its reaching Seoul late in the yeai, when cooler 

Seoul has been unusually fiee from small-pox during the past yeai It is always piesent, 
and, in fact, inoculation of this disease is the usual practice Vaccination has made but slow 
progress among Coieans It is difficult to get the people to bung then children to be vaccinated 
in sufficient numbeis to keep up a supply of vaccine Some of the Coiean doctors have, how- 
ever, begun to vaccinate,' so that it is getting to be known The destruction caused among 
children by inoculation is dreadful, and, in consequence of the contagium being apphed to the 
nostrils, it ivould seem to affect then faces and produce bhndness and closure of the naies 
The number of childien who are made blind fiom this is very large, and it is much to be 
hoped that vaccination will soon become more general 

Judgmg fiom my short experience of Coiea, I considei that the climate is a very good 
one, and if only sanitation was a little attended to, this country would be very suitable as 
a samtaiium foi those who suffer from the ill effects of residence in China The chmate is dry, 
with the exception of two months in the yeai, viz, July and August, and the number of bright, 
“sunny days, even in winter, is remarkable The winteis aie cold, but short, and even in the 
coldest weather constant sunshine makes the days pleasant 

Tuberculous disease of lungs is not common, and the children have a healthy appearance, 
in spite of the horribly insanitary conditions in which they are biought up 

The country, from what I have seen of it, is most fertile, and were a little attention given 
to sanitary matters and to the malang of roads, etc , Corea seems to me to have the means of 
becoming not only a healthy country but also a iich one 

The estimated number of foreign residents in Corea is as follows — 


Amei leans 

55 

French 

28 

Geimans 

26 

Biitish 

23 

Russians 

8 

Italians 

3 

Spaniards 

I 

Austrians 

3 

Portuguese 

I 

Danes 

I 

Total 

149 

Japanese 

7,913 

Chinese 

L234 
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In consequence of the small number of foreigners resident in Corea, little has been done 
to help to improve the habits of the natives as regards their insanitary surroundings and the 
care of the sick, hut they already appreciate the dispensaries and small hospitals •which have 
been workmg for the last few years, and these, it is to be hoped, may be able to extend their 
operations, when funds permit, so as to estabhsh a good hospital foi the treatment of disease and 
also for teaching medical science to Coreans and trainmg them as piactitioners 


2 
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Dr E B LANDIS’S REPORT ON THE HEALTH 
OF CHEMULPO (JENCHUAN), COREA, 

For the Half-year ended 30 th April 1891, 

Dueing the half-year ending with April there were very few cases of sickness among 
Euiopeans 

The winter was mild, moie so than for many years previously, the chmate in this vicmity 
being unusually beneficial to persons suffering from asthmatic diseases 

There has been one case of varioloid, the patient, a seaman on an American man-of-war, 
having contracted the disease in Japan The attack, however, ran a simple, uncomphcated 
course 

Pulmonaiy phthisis is prevalent among the Japanese lesidents, especially among those 
coming from the southern piovinces, as the climate is usually severe in winter The Chinese 
residents suffei from rheumatic affections, and it is very rare to see a man who has not at one 
time 01 another had a iheumatic attack However, these attacks aie seldom fatal. 

The native town is in a deplorable condition There is not the least attempt made at 
drainage, and diseases due to filth and insamtaiy surioundmgs are prevalent The European 
Concession is being drained and improved from a sanitary point of view The supply of 
drmking-watei is especially unsatisfactory, theie being only one oi two wells in the Settlement 
which are fit to be used 

The diseases most frequently observed among the natives during the wmter season were 
syphilis, malaria, diseases due to filth, conjunctivitis and skin affections Conjunctivitis is 
umversal, and is frequently neglected until sloughing of the cornea takes place — or, at least, 
the physician does not see the cases until they reach this stage Ear affections are not 
infrequent At least one-half of the patients who come to be treated for ear troubles have 
perforated tympanic membrane 
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Dr E A ALDRIDGE'S REPORT ON THE HEALTH 

OF ICHANG 

For the Half-year ended 30th September 1891 

The following abstract is from the meteoiologieal obseivations taken at the Custom 
House, Ichang (latitude, 30° 14' 25" N , longitude, 111“ 18' 34* E) — 


Meteorological Table, April to September 1891 
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Thermometer 

Barometer 

Rainiall. 
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Avenge 
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of Days 
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°r 
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Inches 
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Inches 

April 

920 

425 

72 s 

526 

30 32 

2956 

10 

5 12 
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104 s 
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88 6 

62 I 

30 IS 

29 49 

6 

330 

June 

102 0 

62 0 

929 

718 

2977 

2943 

S 

3 39 

July 

1060 

670 

95 9 

763 

29 70 

29 36 

14 

591 

August 

loi s 

690 

923 

739 

2988 

2963 

16 

10 88 

September 

102 0 

61 0 

93 3 

693 

3011 

29 70 

2 

038 


As will be seen by looking at the above record, the readings of the thermometer were 
exceptionally high The great heat began early in May and lasted well into September The 
average temperature was about 80° F , a record of about 30° higher than that of the previous 
SIX months The rainfall was low, it being foi the six months 2898 inches only, falhng in 
273 horns, making for the last 12 months a total of only 34 29 inches, which fell in 448 hours 

As regards the health of Ichang, the gieat heat and dryness hiought about a tolerably 
healthy season, malarial fevers and dysentery being noticeably less prevalent, which was partly 
due, no doubt, to the fact that the absence of water prevented any rice crop in the low fields 
at the back of the city, while the streets and mud floorings of the houses were also less damp 
The failure of the rice crop naturally caused an imeasy feeling among the peasantry 

The lot of a European stationed here has not been a happy one The great heat, sleepless 
nights and, in some cases, severe illness, the feehng, for many weeks, of living, so to speak, at 
the mouth of a volcano, never knowing vhen the threatened day was to arrive, and, lastly, the 
not of the 2nd September, have occasioned much sufiermg and mental anxiety 

Among Europeans the most serious maladies were one case of small-pox and thiee of 
typhoid fever, all making good lecoveries For this result, in my own case when suffering from 
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typhoid, I am mdebted to the untiring attention of Dr Pieie, of the Church of Scotland ‘Mission 
Two attacks of dysentery were treated in one who had had the same complamt m other ports 

In May there was a fever prevalent among the natives, causing some deaths, which 
seemed, from the character of the rash, head symptoms and duration of fever, greatly to resemble 
typhus fever It was declared to be very contagious, but of that I am dubious One case of 
the disease was seen, endmg m recovery, and none of the other occupants of the mud hovel 
were attacked, nor did any of the neighbours suffer 

AH notes of cases attended were unfortunately destroyed in the late not 
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Dr JAMES H McCARTNEY’S MEDICAL REPORT ON 

CHUNGKING 

Chungking, commercially the most important city west of Hankow, is built on a stony 
elevation at the junction of the Min with the Yangtze I do not think that there is another 
city in the Empire better situated as regards sanitary possibihtres than Chungking It oc- 
cupies an elevation from 50 fo 200 feet above the river level, and is traversed by numerous 
ravines which cany the water and a large part of the filth of the streets into the stream The 
city has a population estimated at from 250,000 to 350,000, the larger part of which lives 
withm the walls The water supply is obtained entirely from the river Nature seems to 
have favoured Chungkmg m this respect, by causing the mam current to flow along the shore 
on both sides of the city, so that nowhere along either bank can stdl water be found The 
graves at the back of the city are, for the most part, lower than the city levels, and no drainage 
from them approaches us 

There are few iice fields within 2 or 3 miles with stagnant water The people take hfe 
more easily than those farther down the river The streets are much the same as in Han- 
kow, although the buildings are, on the average, better In many places the streets are very 
filthy, but no worse than in other Chinese cities laving in Chungking is fairly good The 
meat market is improving very lapidly since the Customs came here , good beef, mutton and 
fowl can be obtained at almost all times 

The climate is always damp, but especially so during the summer months, when, from 
the heat and moisture, the atmosphere is very oppressive From November to February there 
are not many bright days, and the sun is seldom seen foi an hour at a tune The location 
of both the in-dooi and out-dooi staff of the Customs is aU that could be desired from a 
sanitary point of new The members of the in-door staff occupy large and any apartments m 
a native building on one of the highest points within the city The out-dooi staff is quartered 
in well-ventilated apartments adjoimng a temple on the hdlside above the Customs office, more 
than 100 feet above low-watei mark 

The health of the Customs staff, both in-door and out-door, has been excellent, mdigestion 
and a few minor adments alone demanding treatment 

The greater part of my observations have been taken fiom practice among natives while 
conductmg the dispensary and hospital work of the American Methodist Episcopal Mission A 
dispensary was opened on the ist March 1891, and] during the ensuing six months more than 
2,000 patients presented themselves A hospital with 100 beds has lately been established, 
which will supply a valuable field for observation 

The great majority of the patients seen suffer from respiratory and skin diseases Among 
respiratory diseases, emphysema takes the lead, in both chronic and acute forms, old and young, 
males and females, bemg equally subject to it Bronchitis, both acute and chronic, comes next 

I have met with many cases of phthisis m various stages, for which tomes with creosote 
in mixture and inhalation appeared to be the most suitable treatment Pneumoma is not 
common , I have seen but one case in nine months 
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The most frequent skm diseases, here as elsewhere in China, are itch and the various 
forms of eczema 

Tmea circinata, seborrhoea and lupus are very frequently seen Treatment of lupus by 
the sharp spoon has proved successful in many instances 

I have seembut one case of leprosy, and that happened to come to my notice while on 
a journey about loo miles from Chungkmg I am told that theie is a village not many miles 
away where there are a large number of lepers 

Although I have heard that diphtheiia and small-pox are the most prevalent contagious 
diseases, I have not seen any cases of either Typhoid fever is not knoivn — due, no doubt, to the 
good water supply and the drainage The only case of typhus that I have seen or heard of was 
that of a missionaiy, who came to Chungking from down the nvei 

The different forms of malana are common There is a type which the natives call han- 
0 )j resembling pernicious intermittent, presenting all its varieties, having the same 
duration, and yielding to the same treatment This fevei has been the cause of a large 
mortahty among Chinese m and around the city since January 1891 Measles are common , 
among children during the spring and autumn 

I have met with one case of hydrophobia — 

The patient was a woman of middle age, who had been bitten by a rabid dog about 30 days 
previous The wound had healed, but the blue scar presented an inflamed appeal ance She had been 
m spasms for neatly two days, and as I had no place m which to confine hei, I did not undertake 
any treatment 

Venereal diseases, both in males and females, are frequently encounteied, although every 
means of deception is adopted by the sufferers 

The diseases of women treated have been endometritis, amenoirhoea, menorrhagia and 
metroiihagia, the women submittmg very reluctantly to examination 

I have met with one case of ovarian tumour and one case of caicinoma of the ceivix 
Four cases of lahoui among native women were attended — 

1° A lady passing thiough the city, who had been in laboui foi seveial days On leaching the 
house I found her in a veiy weak condition from loss of blood , the head of the child was already bom 
To delivei was but the woik of a moment, as the child had been dead several days Aftei attending to 
the mothei I left, promising to return if my seivices were needed Two weeks latei I was called, when I 
found the tectum piolapsed through the vagina and the walls necrosed I clipped off the necrosed tissue 
and dressed antiseptically, and attended to the woman for a week, when she died fiom exhaustion, three 
or four large bed-sores having formed 

2° A young mariied lady, 16 years old Had been in laboui foi several days, had passed no mine 
for 48 hours I diew off the uiine, and found the head presenting at the supeiior stiait I delivered the 
woman by foi ceps of a dead child, but heaid no more about the case 

3° Multipara Found the woman faint from loss of blood, brought about by the midwives at- 
tempting to ciush the head of the child Befoie I could do anything the woman died undelivered 

4° Primipara, in labour 24 houis On making an examination, found the left shoulder presenting 
Applied forceps and delivered a dead child The mother did well 

The people show a surprising readiness to submit to suigieal tieatment, so that I have 
performed over 250 majoi and minor operations 
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EesecUon of the Upper Jaw —Epithelioma of a year’s standing, m a woman The case did well at 
first, the parts all healing by first intention, with the exception of one spot, which would not heal This 
place was cauterised with chloride of zinc , but after a month it was evident that the growth was recurring , 
I advised a second removal, but the fiiends would not consent The case passed out of my hands and I 
heard no moie of it 


After this there were two resections of the lower jaw in men, both for epithehoma In 
one case the growth involved the inside of the cheek, which made removal difficult 

In two cases, one m a man and the other m a woman, nature was attempting resection 
of the lowei jaw In each a fistulous openmg communicated with the outside, through which 
pieces of bone were firom time to time discharged After aiding nature by the removal of the 
dead hone, the fistulse soon healed 

’ Out of three excisions of the knee, I was able to obtain the subsequent history of two 
In one of these there will he considerable motion 


A few amputations of fingeis and toes, as weU as excisions of non-mahgnant tumours, 
have to be added to the lecoid 

In one case enterotomy was done, but was followed by death — 


A female, 4 months old, with the following history The umbilicus would not heal, and in ordei 
to make it do so a native doctor lesoited to plasters and, finally, to the knife, but during his opeiation 
he cut too deep, and let out the intestines This so frightened him that he did not wait to see the extent 
of the injury, but forthwith left the city I was called eight hours after the accident, and found 4 01 5 feet 
of the intestines out on the abdomen and coveied with a dirty blue lag The bowels weie gieatly swollen, 
inflamed, and distended with gas, and the Child was unconscious. Theie was a longitudinal cut in the 
gut, 3 or 4 inches above the veimiform appendix, evidently made by the knife Under chloioform, the 
bowels were stitched with catgut (continuous suture), cleansed with waim antiseptic solution, and letuined 
to the abdominal cavity, which was closed carefully The child died three houis later 

Mr L, aged 35, gave the following history A few years ago he had a silver plate with one 
tooth attached made at Shanghai Two months previous to my seeing him he had swallowed ,the plate, 
in some manner not cleailj stated Soon aftei, he presented himself at one of the dispensaiies in the 
city and gave the history of the case , but aftei the physician had tiied different means of deteimming 
whether the plate was in the thioat 01 not, he decided that it was not, and told the patient so Two 
months passed and the pain still continued, with difiScult swallowing and hoaiseness At this juncture he 
came to my notice I passed a small bristle probang, which met with considerable lesistance 3 or 4 inches 
below the base of the tongue After enteiing the stomach I opened the probang and began to pull 
At the same point an object was encountered, which required consideiable foice to move Aftei many 
efforts the plate was detached and drawn out Below aie its outhne and dimensions m Chinese inches 



inch long and ^ inch wide 

After it was extracted very little bleeding took place I ordered mucilaginous drinks and told the patient 
to call again, but he never came. 
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A multitude of cases witli carbuncles in all stages have presented themselves 
The treatment was the injection of pure carbolic acid — lo, 15 01 25 nimims, — 01 ciucial incision 
The following meteorological observations were taken by Messis Steong and StockwelLj 
of the Chinese Customs service — 


Meteokological Table, January to Septembei 1 89 r 


Month 

Attached 

Thebmometeh. 

Babometeb 

Thermojietek 

Dry Bulb 

AVet Bulb 

Maximum 

Minimum 

Highest 

Lowest 

Highest 

Lowest 

Highest 

(U 

0 

P 



Highest 


Highest 

Lowest 


0 

0 

Incites 

Inches 


0 

0 

0 

e 

• 

0 

e 

January 

64 

43 

29 08 

28 68 

58 

42 

54 

41 

54 

43 

58 

40 

Pebruary 

74 

38 

29 36 

2860 

74 

36 

61 

34 

74 

36 

64 

34 

March 

80 

S2 

29 18 

2868 

76 

48 

67 

47 

76 

49 

60 

47 

April 

96 

57 

29 36 

28 62 

94 

54 

75 

52 

94 

54 

81 

51 

May 

96 

64 

29 18 

28 70 

95 

60 

81 

61 

95 

60 

88 

60 

June 

94 

72 

29 10 

2868 

91 

70 

83 

67 

91 

70 

82 

64 

July 

96 

74 

28 96 

28 60 

94 

73 

87 

71 

94 

73 

90 

73 

August 

96 

74 

2904 

2874 

95 

72 

86 

69 

* 95 

72 

85 

71 

September 

g6 

70 

29 20 

28 86 

93 

66 

79 

65 

93 

66 

85 

60 


The nse of the nver during July marimum, 65 feet , mmimum, 32 feet August maximum, 43 feet, mimmum, 
2? feet September maximum, 46 feet , mmimum, 23 feet 
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Dr a sharp DEANE’S REPORT ON THE HEALTH 

OF PAKHOI 

Foi the Half-year ended'SOtli Septembei 1891 

The health of the foreign residents and native population for the period under review 
has been exceptionally good 

As regards the foreign residents, with the exception of a few cases of herpes and boils — 
common affections here duiing the latter half of the hot season, — slight attacks of diarrhoea, and 
sole throats, no cases of illness have occurred 

' A resident missionary was invalided home suffering from remittent fever, with hepatic 
complications, contracted while on duty in Kwangsi 

The birth of a male child took place on the 30th September 

With regard to the native population, from what I could learn m the immediate neigh- 
bourhood of Pakhoi and at Lien-chou and other outlying towns, it appears that the health 
of this district has been better tlian during the corresponding period last year and far above 
the average for some years past 

On the nth July the decennial procession and general festival, on a large scale, was 
celebrated, as a thanksgiving for the comparative immunity that this district has enjoyed from 
plague, pestilence and all deadly diseases for the last 10 years, and also as a precautionary 
measuie against then appearance here within the next decade The ceremonies extended over 
a period of six days and cost about 87,000 

Diaiihoea and choleia, which usually prevail from July to September, were this year 
almost absent, and, in consequence, we were relieved from the depressing influence of funerals, 
with tlien concomitant bagpipe-hke music, and the discordant inspirations emitted by mourn- 
ing women, who think it necessary to produce the most fiendish sounds of which the human 
voice IS capable during inspiration — a form of crying, I think, peculiar to this nation 

Measles was epidemic during April The cases were mild and ended favourably 

Bubonic plague was rumoured to be in and in the vicinity of Pakhoi during April, 
owing to three persons havmg died suddenly m a house close to the town and other cases of 
sudden death having taken place in this neighbourhood There was not, hoivever, the least 
foundation for such a report The three people that died in the house were found dead by 
their neighbours, and the probability is they had eaten food containing poison the night 
previous to the occurrence, as they seemed to be in good health the day before 

From May to the end of September the temperature was higher than usual The wind 
was variable , south-easterlj'- and south-westerly winds, which are damp and productive of much 


3 
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lassitude, did not blow so continuously as during the previous two years, northerly winds 
being frequently experienced At no time were we left without rain for more than a fortnight 
Heavy thunder-showers fell at short intervals all through the hot weather, which washed 
out the town regularly and drove the fermenting filtli into the sea The rainfall for the six 
months ended 30th September reached a total of 5334 inches, being 052 inches less than 
in 1890 and 702 inches less than in 1889 during the corresponding periods In 1889 diarrhoea 
and cholera were very prevalent, mainly owing to the iiregularity of the rainfall during the 
first half of the hot season In the following meteorological table the temperature has been 
taken according to the rules laid down by the Hongkong Observatory — 


Meteorological Table, April to September 1891 (Latitude, 21° 29' N., 

longitude, 109° 6' E) 
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Dr J H LOWRY’S REPORT ON THE HEALTH 

OF WENCHOW 

For tlie Half-year ended SOth September 1891 


Foreign Population, Wenchow and District 


Male adults 12 

Female adults 6 

Male childien 2 

Female children 2 

Total 22 


The general health of foreigners resident at this port was only fairly good during the 
past SIX months Every member of the Customs staff has been under treatment The new 
out-door staff quaiters, on Conquest Island, wiU, it is hoped, prove a beneht So far, both 
members of the staff who live in them have suffered from malarial fever , but it is possible that 
the poison entered their systems during the time they lived m the former unhealthy quarters 
Time will show whether the new buildings are more healthy 

The season was exceedingly wet, ram having fallen almost continuously from April to 
September A glance at the meteorological table shows how large the rainfall has been 

One birth and one death occurred during the period under review 

The death was due to acute dysentery, the subject being a missionary lady brought in from an 
outlying distiict Her case was a severe one, and she died on the second day after arrival 

On 8th September another missionary lady met with a severe accident, she fell from 
the city wall to the street below, a distance of from 20 to 30 feet, and received a compound 
fracture of the arm 

During July, when HBMS Redpole was stationed here, the sailors suffered much from 
diarrhoea and fever , they seldom went ashore, yet they had fever of a malarial type The ship 
was lying m mid-river The diarrhoea was lessened by Surgeon Bradley putting a veto on 
fruit being brought on board 

There was said to be a great deal of sickness in August and September among the 
native community in the city, no cases, however, came under my notice But from what I 
heard, the sickness and increased mortahty was due either to cholera or choleraic diarrhoea, 
probably the latter I am unable to obtain any reliable details as to the mortahty , so it is 
useless to speculate It is not surprising that there is sickness in the city, for a privy 
atmosphere pervades the place Privies and latrines are numerous m every street, and, I un- 
derstand, are very profitable mercantile speculations The city has changed a good deal since 
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Dr W W Myeks wrote on the “Sanitary Condition of Wenchow”* No doubt the increased 
population has much to do with the change The streets are no cleaner than I have observed in 
other Chinese cities and are very unsavour}', and, as I have already said, a privy atmosphere 
pervades the place, and must be deleterious to the public health The pleasant sea bieezes 
which Dr Myers speaks of do not seem now to reach us, and the poor “ cathedral city,” as he 
calls if, suffers in consequence 

/ 

The diseases observed and treated during the past six months have been — 


Remittent fever Dysentery 

Intermittent fever Bioiiclnal cat-iuh 

Congestion of liver and biliary derangement Bubo, result of strain 


Dian hoea 
Eczema 
Neuralgia 
Caidiac palpitation 
Aiiial catairh 
'Heinia 

Nerve piostration and debility 


Heipes lound folds of ixilla 
Hfcmon holds 
Compound fiacture of arm 
Incised wound of hand 
Veimes 

Cancer of womb 

Vainish or lacqiiei poisoning 


Two cases of varnish-poisonmg came under my notice They lemmded me much of 
erysipelas Recovery was slow, and treatment seemed useless, as I believe otlier observers have 
found it 

I append an abstract from the Customs meteorological obseivations taken at this port 
(latitude, 28° i' 30" N , longitude, 120° 38' 28" 50"' E) 


Meteorological Table, April to Septembei 1891 


Moth 

Highest 
Reading of 
Barometer 

Highest Day 
Reading of 
Thermometer 

Rainfall 

Rfmmiks 

No of Days 

Quantity 

> 

Inches 

' F 


Inches 



Apnl 

30400 

79 

r8 

6 61 



May 

3034S 

90 

19 

740 









Several seiere thunder- 

June 

30056 

89 

16 

7 77 


storms occurred, but the 

July 

30026 

90 

17 

956 


port has not been visited 

August 

30 550 

93 

16 

15 33 


by any typhoons 

September 

30450 

94 

12 

8 91 




Note — “An 'inch of ram’ means a gallon of water spread over a surface of nearly 2 square feet, or 3,630 cubic 
feet = 100 tons upon an acre ’’ — Whitaker’s Almanack, 1S91, p 53 


Customs Medical Jlcports, x\ 
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Dr ROBERT H COX’S REPORT ON THE HEALTH 

OF WUHU 


For the Two and a Half Years ended 30th September 1891 


The general health of the foreign community (now numbering 55 persons) has been 
satisfactory during this peiiod 

There have been three births and two deaths — one death from heart disease and the 
other from infantile diarrhoea A non-resident also died from cholera 

Malarial diseases were by far the most common, diseases of the intestinal and respiratory 
systems coming next in sequence 

An epidemic of influenza reached this port in March 1890, when about 20 per cent 
of the community were attacked It made a second visit just six months later, resulting in 
about half as many victims Two cases were accompanied by orbital neuralgia and one was 
followed by severe bronchitis , the others, for the most part, had mild attacks Cases occurred 
later among the natives, and the malady remained with them till late in the summer 

Small-pox attacked three residents m the beginning of 1891 In each case the infection 
appeared to have come from the Chmese, as the patients dwelt wide apart and had no direct 
communication with one another All three cases were of a light nature, but the condition of 
one (she being three months pregnant) gave rise to grave fears, which were happily not lealised 
All made good recoveries, with httle pitting 

"Whooping-cough, also horn a Chinese source, attacked three children of a family m 
February 1891 There was no further spread 

Cholera made its appearance here in September 1890, m the person of a Chinese fireman 
on one of the river steamers, on the voyage fiom Shanghai As an example of the risk run by 
the community at a place where no accommodation for infectious diseases exists, the follouing 
account may not be out of place heie — 

I found the patieut, on anival, m the stage of collapse, and as there vas no hospital for the 
reception of infectious diseases, lecotnmended that he should be placed in a native boat moored in the 
stream, and gave directions foi the disinfecting of the steamei This was done, but as a storm was 
breiving, the men in charge of the patient took the boat to the shore for shelter On this being discovered, 
the agent had the boat biought under the lee of his hulk, but in the morning it vas absent, and, on 
a seaich being made, the patient was discovered in a comatose state among the Chinese passengers on 
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board a steanrer bound foi Shanghai He ■nas again removed to the boat anchored in the stream, ^vhere 
he died about noon The body was placed in a coffin and deposited on some waste giound at the back 
of the town, till December, when it was allowed to be forwarded to Shanghai for burial Though the 
Consul, Commissioner and the agent of the steamer endeavoured to eariy out the isolation of the patient, 
and the Taot'ai had sent some soldiers to gu.ard the boat/ yet the risk of infection on two occasions — when 
at the shore at night and among the passengeis m the early morning — was aeiy great 

To avoid such risk in future, I would suggest that poits on the river unprovided w'lth a 
fever hospital should have a large covered caigo-hoat, properly fitted, foi the reception of such 
cases, ivhich could be moored in the stream at a distance from the town 

A second death from cholera occurred at this port in August 1891 

W C , aged 50, a pilot on boaid a steamer loading iice heie, had diairhoea for twm months, previous 
to which he had enjoyed excellent health The ship had left Shanghai (where there were sei eral cases of 
the disease) 48 horns before the malady declared itself, the patient navigating the ship and feeling in his 
usual health The day before the attack he had eaten a lieaity tiffin, including some peaches Next 
morning diarihoea and vomiting set in, which alarmed the officers of the ship, and a signal for medical 
aid was made, which promptly brought the two surgeons of the English and Fiench men of-wai to his 
assistance 

On my aiiival at noon, just after their departuie, I found the patient with severe ciamps in the 
calves of his legs, causing him to ciy out, his face, hands and feet weie cold, bloodless and wiinkled, his 
eyes were sunken and his voice hollow and weak, m fact, he was in the algide stage Dunng my visit 
he had two watery, colourless motions, and had vomited a similai fluid The chloiodyne and brandy 
aheady prescribed were continued, the former in 40-diop doses eveij horn, and of the lattei a teaspoonful 
in water eveiy 10 minutes Hot-water bottles weie applied and the calves of his legs ordered to be 
nibbed dunng the cramps Piecautions weie then taken to pievent the spiead of infection 

I called again at 4 pm, with the English naval suigeon, when we found that the inteival had been 
passed with much less distress — cramps, diarrhcoa and vomiting having left him for nearly two hours 
His breathing, howevei, was a'eiy shallow and quick (about 50 to the minute), and his extremities still 
piesented the same appeaiance, notwithstanding the hot-water bottles kept constantly renewed Before 
we left the aomiting returned, leaving him extremely weak His pulse could just be felt at the wrist- 
Brandy was directed to be given in increased doses and the chloiodyne stopped 

Shortly before 6 o’clock I was called to see him again, only to find him dead He had passed away 
quietly, while being supported by an attendant The after-death appearances differed little from his 
former condition The body showed considerable wasting, and the muscular contractions were veiy marked, 
so much so that at first sight I thought he was still alive As the quaiters occupied by the patient were 
easily isolated fiom the rest of the ship, they having been thoroughly disinfected and secured, the vessel 
was allowed to proceed on her voyage No further cases occurred on board 

A case of abs’cess of the liver which came under observation is perhaps worthy of detail 

A B , aged 37 , had been seven years in China Health was good during that time, though he 
had contracted fever at Tamsui in 1886 When seen he complained of feeling unw^ell, with pain in the 
epigastrium Had a muddy complexion, with yellow-tinged conjunctivse On examination, a place was 
found very tender to the touch in the region of the gall bladder, with marked swelling After treatment 
with merciuial and saline purgatives and^hot local applications, the tenderness diminished and fluctuation 
became apparent A daily rise in the temperature to 102“ towards evening was noted He had also 
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a rigor, when the tempeiatuie rose to 104° After 10 days theie "nas a slight impioaement, and he '«as 
sent to the hills ueai KiuLiang foi a week, wheie he gained some stiength and appetite 

On his retiun the swelling and fluctuation were not so evident, but his health became worse, 
appetite and weight decieased, with much tiouble from night sweats The motions veie pale, which he 
attributed to an xlmost milk diet He was then sent to Shanghai for operation , but on his way down was 
attacked with “diaiihoea” (caused by luptuie of the abscess into the bowel), which continued after his 
admission into hospitil and was accompanied by a leduction in size of the swelling Aftei a taidy con- 
valescence he w’as dischaiged cuied, 10 weeks from admission, and has enjoyed excellent health since, nowr 
over 12 months 

Among the Chinese, ague and skin and venereal diseases aie the most common In 
the winter of 1890-91 a small-pox epidemic of unusual severity was present in this neigh- 
bourhood, ivhen upwards of 2,000 children under 12 years of age were said to have died from 
the disease 

Many cases of opium-poisoning have been treated The females in every case recovered, 
owing, probably, to their taking a smaller quantity, and perhaps regretting the act as soon 
as performed, obtaining aid before the complete absorption of the drug Success with male 
patients has not been nearly so great, the summons to attend often dating several hours after 
the swallowing of the poison, and on two occasions death occurred before my arrival The 
stomach-pump, emetics, strong hot coffee, hypodermic injection of atropine, forced exercise and 
artificial respiration were the remedies employed 

Several obstetrical operations were performed, including nine craniotomies, m only one of 
which the mother did not recover This result is remarkable, considering the surroundings 
of the patients and the fact that foreign aid is seldom sought till the native midwives have 
abandoned hope and the patient, leaving her often in a very low condition indeed 

The following may be taken as an example of the rest — 

A piimipaia, aged 24, Inuig ou board a junk, had been nine days m labour She was m a very- 
exhausted state, almost pulseless Urine had not been voided for three days Examination showed the 
labia oedematous, and a led, serous fluid exuding from, the vagina. The head was fixed in the bum of the 
pelvis, with the veitex pieseuting After the administration of biandy and egg mixtuie, and the bladder 
had been emptied by catheter, Barnes’ forceps were introduced with considerable difficulty, and traction 
maintained at inteivals for neaily an horn, with the lesult that the head was moved somewhat, but the 
smalluess of the pelvic outlet and the unhealthy condition of the soft paits rendered extinction by this 
means impossible A peiforatoi was theiefoie passed between the blades of the forceps and a crucial 
incision made, and the brain mattei bioken up Tiactioii was again tiied with the forceps, and though a 
large quantity of brain mattei escaped thiough the incision, from the pressuie of the foiceps and pelvic 
walls, yet the head remained fixed The foiceps were then withdiawn and a ciamoclast introduced, grasping 
some of the skull and scalp, when, after some delay, the dehveiy of the body of a large female child, much 
decomposed, was effected A putrid fluid mixed wiUi meconium followed the biith Ergot was given, and 
the placenta lemoved with the hand in the uteius, which was then washed out with a warm solution of 
permanganate of potash, and a binder applied 

The pennseum was laceiated, but no sutures weie inserted, owing to the oedematous condition of 
the paits The permanganate injections weie continued for a week, and the patient recovered without a 
bad symptom 
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In the above case I was led to continue the forceps tiaction longer than necessary, partly 
from the wish expiessed by the patient that I should not mutilate the child, though it had been 
dead foi days, and from the fact that I had moved the head somewhat by that means No 
aniesthetic was administered, owing to the extreme weakness of the patient , but brandy and egg 
mixture was given fiequently by a female attendant from mouth to mouth The smallness of 
the loom added much to the difficulties of the Opeiation, it being the lower stem compartment 
of a junk, about lo feet by 6 feet and only 4 ^ feet high, with beams and ropes running across, 
lendermg most movements cramped and standing up impossible 

I considei the favourable lesults in these cases largely due to the position assumed by 
native women aftei labour, viz, with the head and shoulders well raised, so that the body is 
at an angle of about 45’ ivith the horizon, thus allowing thoiough drainage After excessive 
postpartum hsemoirhage this position, of course, could not be recommended 

The following case, from its rarity, is worthy of record — 

A Chinese boy, aged 13, was admitted to the Wuhu Geneial Hospiyvl with a tumour, the size of a 
laige oiange, situated belOw and posterior to the light mastoid piocess The skin and scalp coveiing it 
were sti etched, hut of natural appearance, and the swelling, whicli had been inci easing in size foi several 
yeais, was soft and apparently movable Sebaceous cyst was diagnosed A veitical incision about 4 inches 
long was made thiough the integument, but on trying to enucleate, by dissecting the flap on one side, it 
was found that the tumour had not yet been reached, and the aponeurosis w’as divided with a similar result 
An exploiatoiy incision was then made, which was followed by a jet of daik blood This was immediately 
airested by the fingei, and a hypodennic needle was then passed into the tumour, some distance off, when 
blood-stained serum came away The sac was emptied of its contents, consisting of blood and bloody 
serum and clots, when the occipital bone under the superior cuived hue, apparently eroded, and the 
transveiso processes of two cervical veitebrie could be felt at the bottom of the cavity The sac quickly 
refilled, and was again emptied and compiesses applied The patient was put to bed and caiefully watched 
The following evening the bandage was removed, when very marked pulsation was present in the swelling 
(which had increased considerably in size), easily checked by pressure on the common carotid This was 
theiefoie tied, and pulsation ceased The coiitents of the sac suppuiated, and the patient left hospital in 
six weeks cured 

I think that this was, without doubt, a case of aneuiism of the occipital, the occurience 
of ivhich in one so young, and m the absence of a history of injury, is lemarkable 

A compound dislocation of the ankle without fiactuie of either bone occurred in the 
peison of a Chinese male, aged 19 

While removing a signboard, he fell from a stool about 18 inches high, the right foot doubling 
inwards on the uneven pavement The dislocation was easily reduced by traction on the foot, with the 
leg flexed on the thigh, but the re-covering of the external malleolus, which projected thiough a rent m the 
skin quite 2 inches above its tip, was with some difficulty accomplished, with the aid of a bone elevator, 
without incision The limb was placed on a Duptjttreh's splint, along its inner surface, and an irrigating 
apparatus applied The wound healed by granulation in a fortnight, and three weeks later the patient 
was able to walk without support Nine months aftei the accident he came to return thanks, and declared 
-that the wounded ankle was as strong as the other 
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' ' 1 The following illustrates the danger of entrusting loaded firearms to the care of unskilled 
persons — ' ‘ 

A Cantonese, aged 40, went pheasant-shooting, accompanied by a coolie, who cairied his gun for 
him, loaded and cocked The sportsman was in fiont, his attendant being about 10 feet behind, with the 
loaded gun in one hand, while with the other he was carrying some of his mastei’s clothes As he was 
reairanging his bmdens, he appears to have caught the gun by the tnggeis, which was at once followed 
by a double dischaige, and his master dropped Assistance was procuied and he was cairied home I was 
then sent foi, and found the patient in a veiy excited state, and heard his own lecital of the paiticulars 
of the accident Two circulai wounds, each about 6 inches m diametei, were situated, the one between 
and overlapping the shoulder blades, and the othei lower down to the left, corresponding to the interval 
between the eighth and twelfth ribs Blood and blood-stained seium were oozing fiom the peiforations 
in the integument The patient’s body was luckily clad in three garments, the middle one padded with 
cotton wool, so that most of the non pellets earned with them a tuft of cotton, thus preventing their deep 
penetration Many shots were removed, ranging in size from No 8 to No i He was taken into hospital 
by Di Stuart, who removed what remained, and he was discharged cuied two months latei 

A peculiai disease of an epidemic nature is said to be constantly present during the hot 
weather, yang-mao-ch‘eng ^ is the common name for it It begins with fever and 
diarrhoea, duiing which the Chinese doctor is called in, and, fiom the chaiacter of the pulse, 
diagnoses the disease and proceeds to apply the lemedy This usually consists of wheaten flour 
mixed with hot samshu, which is spread over any pait of the patient’s hody the physician 
may select It is removed after some time and examined, when some small white hairs may 
be seen in its substance I was fortunate enough on one occasion to see a similar tieatment 
applied 

A boy, aged about 10 years, evidently dying fiom tubeicular meningitis, was lying comatose m bed, 
while an old woman (whose appeal ance would have cost hei at least a ducking in Scotland a short time 
ago) was leaning ovei him and rubbing his abdomen with a handful of rush-pith steeped in samshu After 
five minutes’ friction this was handed to an assistant, when, to the joy of the paients, some of the charac- 
teristic hairs were found in it, I then examined some of the rush-pith stewing in samshu ready for use, 
but could not discover any bans till the samshu was squeezed out and the spnit paitly evaporated, when 
they became evident 

Fiom this it will be seen that the remedy gives the name to the disease 

It is veiy common to see maggots being extracted fiom the eyes of credulous patients in 
the streets of the native city The operator sits opposite his patient and inserts the square end 
of a chopstick between the lids of the affected eye, and rotates it so that the part next the eye 
moves in an upward direction, when in a few minutes a maggot appears on its upper surface 
The patient pays for each as it is extracted, and the supply is regulated by the length of the 
patient’s purse Each oculist uses his own particular maggot, but sesamum seeds, soaked m 
water and cleaned, are the ones in general use The amount of ophthalmia propagated by this 
means can only be imagined 

The Wuhu General Hospital, under the auspices of the American Methodist Mission 
(situated on I-chi-shan, a hill on the river bank, about li miles below Wuhu), was opened in 
1889, m charge of Dr Stuakt of that mission 


4 



26 


MEDICAL REPORTS, NO, 42. [APRIL-SEPT., 

For the following extract from the Customs meteorological observations I am indebted to 
Mr Acting Harbour Master Kindblad — 


Meteorological Table, April 1889 to September i8gi. 



Theemometeb 

Barometer 


Month. 

Maaamum 

Mmtmum 

Maximum 

Minimum 

EAlNFAIi. 

1889 

0 

0 

Inches 

Inches 

Inches 

April 

86 

41 

3026 

2974 

367 

May 

90 

S2 

30 28 

2974 

372 

June 

94 

65 

3000 

29 62 

II 15 

July 

99 

71 

2998 

29 70 

360 

August 

98 

67 

30 14 

2978 

132 

September 

92 

S 4 

30 29 

29 82 

805 

October 

So 

46 

30 26 

29 76 

83s 

November 

68 

33 

3043 

29 74 

2 27 

December 

58 

23 

3046 

2994 

005 

1890 






January 

58 

26 

30 42 

2980 

128 

February 

67 

30 

3044 

2952 

194 

March 

70 

31 

30 40 

29 70 1 

517 

Apnl 

88 

44 

3017 

2948 

562 

May 

93 

47 

3007 

2960 

3 73 

June 

94 

62 

2980 

29 so 

6 71 

July 

99 

72 

29 77 

29 38 

483 

August 

97 

67 

29 78 

29 58 

3 73 

September 

89 

61 

300s 

29 62 

0 10 

October 

83 

46 

30 28 

2984 

006 

November 

75 

35 

3040 

29 90 

4-34 

December 

66 

24 

30 36 

29 70 

I 48 

1891 






January 

52 ' 

24 

30 35 

29 92 

036 

February 

62 

*9 

3053 

2974 

237 

March | 

79 

34 

30 34 

29 68 

097 

April 

85 

42 

30 22 

29 60 

413 

1 

May * 




June 

95 

67 

29 76 

2946 

342 

July 

98 

69 

29 72 

2944 

800 

August 

97 

70 

2993 

29 56 

586 

September 

92 

65 

3005 

29 62 

352 


Observations interrupted during not 
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ABDOMINAL HYSTERECTOMY IN JAPAN 


By Wallace Taylor, M D 


This article is confined chiefly to the technique of the opeiation, and is not designed to 
discuss the advisability of operating or the question of electricity in uterine myomata It is 
sufficient to say that the opeiation is confined to myoma and cancel of the uterus too large 
to permit of vaginal hysterectomy 

Abdominal hysterectomy has occupied a promment place m the discussions of gynseco- 
logical surgeons for the last few years Many points which five years ago weie unsettled and in 
regard to which there was much discussion have now, through the increased experience of many 
operators, become well defined, and surgeons aie generally agreed as to what should be done 
and how to proceed Some minor points are not yet settled and probably will never he, 
each operator having his own method of operating But sufficient has been estabhshed to 
justify a brief review of the subject and ascertain the consensus of surgeons in regard to it 

The old question of whether the pedicle should be treated intra-peritoneally or extia- 
peritoneally has been decided in favour of the extra-peritoneal method The intra-pentoneal 
method, in which the pedicle was dropped back into the abdominal cavity, was attended by too 
great a moitahty to be retained as a justifiable procedure Even the method of cuppmg the 
pedicle and bringing the flaps together by means of buried sutures, and finally covering all with 
the peritoneum, could not redeem it It was too time-consuming and attended by too high 
a mortahty A retrospective view of the technique shows its deficiency The shrinking of 
muscular tissues loosened ligatuies, to be followed by hsemorrhage, and for the necrosis and 
suppuration of tissues theie was no adequate outlet 

The method of enucleation in suitable cases, as practised by Martin of Berlin, and 
others, with closure of the peritoneal flap and drainage through the vagina, has also been 
given up for like reasons 

The extra-peritoneal method has also undergone modification in the meantime The 
old method of surrounding the lower pait of the uterus, including the tubes and ovaries, with 
two turns of rubber tubing held by a tourniquet, so as to check hiemorrhage while the upper 
part of the uterus and tumour are amputated, leaving a pedicle as thick as a man’s arm or a 
child’s thigh to slough away, has become a thmg of the past 

The approved techmque of the present time is to hgate the broad ligament outside of the 
tubes and ovaries with interlocked sutures till the lower part of the uteius is reached, then 
dissect down peritoneal flaps (anterior and posterior) tdl the cervix is reached, secure this small 
pedicle with a wire constrictor and sei ? e-iiKeud, stitch the peritoneal flaps to the lower angle of 
the abdominal mcision, suspend the pedicle by transfixing pms on the abdomen and close the 
incision 
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The Fallopian tubes in fibroma are apt to be cystic, and hence should be removed with 
the uterus But if the tubes are normal, and especially if the patient is young, it is well to 
ligate and incise near the uterus and allow the tubes and ovaries to remain “The psychical 
result IS claimed by some authors to be better 

Dr J Peice, of Philadelphia, says the operator who constricts a pedicle as thick as a 
man’s arm does not know how to make a pedicle You can strip down the peritoneum as the 
old farmer does his barn-door plants until you reach the circumference of the internal os , and 
thus the pedicle can always be reduced to the size of a man’s thumb Whde this is true of the 
great majority of cases, yet a case is occasionally met with where the tumoui has so developed as 
to obliterate the cervix, and one or both lips of the os may be found flush with the vault of the 
vagina In such a case complete extirpation of the uterus is the propei procedure 

The results of thus treating the pedicle extra-peritoneally are good — very much better 
than by any intra-peritoneal method Peice reports 6 per cent of deaths in his first hundred 
operations, and states that, excluding malignant cases, the mortahty should not be over 2 or 3 
per cent Other operators report favourable results, if not quite so good as Peice’s So the 
operation is brought within the spheie of legitimate surgery 

Objections are brought against this method that it disturbs the normal relation of 
adjacent organs, making traction on the rectum and compiessing the bladdei These objections, 
hoAvever, appear to be theoretical lather than practical, for the parts soon adjust themselves 
to their new relations and their functions are not materially disturbed To obviate these 
objections, Kelley, of Baltimore, drops the pedicle below the level of the abdominal wall, 
aftei sewing the reflected peritoneum to the edge of the incision, and thus suspends it within 
its peritoneal mvolucium from pins across the abdomen Byfoed, of Chicago, makes an 
incision into the vagina and turns the raw end of the pedicle into this incision, leavmg it 
to slough off within the vagina These devices, however, have not been geneially accepted and 
have remained chiefly with those who originated them 

Total extiipation of the uteius without leaving a stump, and closing up the abdominal 
incision, IS now practised by many surgeons with encouraging results Maetin, adapting 
Feeund's method of extirpating the cancerous uterus to fibiomata uteri, now performs complete 
extirpation Dr Keug, of New York, lepoits favourably of his Avoik in this line, and states 
that the technique he uses is the outgrowth of his operations of vaginal hysterectomy, and 
IS original with him He ligates the broad ligament from above downward, usmg in general 
three ligatures on each side — one for the tubes and ovaries, a second one for the broad ligament, 
and a third foi the uterine arteries , separates the bladder from the uterus , makes an incision 
into the vagina, anterioi and posteiioi to the cervix , and then joins these incisions by lateral 
ones, which, if the uteiine arfceiies have been well ligated, is done without hiemorrhage The 
ends of the ligatures are left long and brought out through the vaginal openmg, when a gentle 
pull will invert the stump of the broad ligament sufficiently to keep it away from the intestines 
The pelvis is packed with strips of iodoform gauze, with the ends piotrudiiig into the vagina to 
facihtate removal, and the abdominal incision is closed 

In cases of cancerous uteius, total extirpation, with complete removal of the cervix, is 
the ideal operation, and this operation meets the requirements Objections are brought against' 
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it that it breaks the vagiaal arch and thus -weakens the support that otherwise would be given, 
and that it removes more than is absolutely called for (the cervix), except in cases of malignant' 
disease, and hence that it is unnecessarily tedious and time-consuming Dr Price also brings 
in the objection (against the operation of complete extirpation and in favour of the extra- 
peritoneal method) that it unduly exposes the ureters to the risk of ligation. 

The tendency m suigery is towaids conservatism and simplifying the technique, so as 
to secure rapid work Chrobak has made a step in this duection by his modified tOchnique, 
which he calls the retro-peritoneal method This consists in malung anterior and posterior 
peritoneal flaps, excision of the ceivix above the vaginal junction, dilating and cauterising 
the cervical canal and then passing an lodoiorm wick through it into the vagina, and finally 
bringing the peritoneal flaps together above the ceivical stump and upper extiemity of the - 
gauze drain, thus completely closing up the peritoneal cavity and leaving the raw surfaces 
underneath to granulate and heal He leports ly opeiations in nine months by this method 
without a death 

Dr Baer, of Philadelphia, practises a modification of Chrobak’s method He ligates the 
broad hgament outside the tube and ovary with one hgatuie down to the cervix, places another 
hgature (if necessary) down along the side of the cervix, applies pedicle forceps next the tumour 
or uterus and severs the bioad ligament at each step He then makes anterior and posterior 
flaps, commencing an inch or so above the peritoneal reflexion of the bladder in front and 
somewhat lower behind, and ligates the uteime arteries within these peiitoneal flaps outside of 
but close to the ceivix, avoiding the cervix on one hand and the ureteis on the othei The 
cervix IS drawn out by traction on the tumour and amputated well down by a soit of 
cupped incision, the stump seized with volsella forceps and trimmed until the supra-vagmal 
portion IS removed The ceivical stump is then dropped back “without a single ligature or 
suture in its tissue ” The cervical canal is not treated The elasticity of the vagina withdraws 
the stump out of sight within the peiitoneal flaps, the upper edges of these flaps are turned in so 
as to bring their peritoneal suifaces together and are left without suturing, and the abdommal 
mcision closed The temporary ligature is not used. 

The advantages claimed for this procedure aie that it is safe from hsemorrhage and 
sloughing, and leaves the ceivix in its natural anatomical position The objection brought 
against it is that the raw surfaces of the pentoneal flaps may suppurate and thus infect the 
peiitoneal cavity Baer leports nine consecutive successful cases Trendelenburg’s position 
is used 

It has become fashionable to quote Pozzi now But we turn to Pozzi in vam foi any 
new fight on abdominal hysterectomy 

My expeiience with this operation is limited, being confined to five cases at the Cho- 
shun Hospital, Osaka The results aie, however, encouraging, as I have had four consecutive 
successful cases, and the fifth — a malignant case — a failure fiom an accident at the close of the 
operation 

Case I — TJtenne Myoma, Abdominal Hysteiedomy, Exti Orpenfoneal Method — Mis J, tet 43 
Pubeity at 17, maiiied at 23, has nevei been pvegnant, menses still continue Duration of tumour. 
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four years Operation perfoimed on account of continued hiemorrhage and pain that failed to be relieved 
by treatment 

Operation, iith May 1892 — The abdominal incision extended from just below the umbilicus to near 
the pubes The tumour and uterus were turned out with Tait’s screws The broad ligament was clamped 
outside the ovaries and tubes with Wells’s large catch forceps, another forceps placed next the uterus to 
prevent distal hsemorrhage, and the broad ligament excised so as to remove the tubes and ovaries with the 
tumour Two sets of forceps were used on the left side and one set on the right side, the bleeding points 
on the right side being caught with small catch forceps The boundary of the bladder was outlined by a 
sound passed into it, and the peritoneum incised across from side to side about inch above and dissected 
down till the cervix was reached, by means of the closed points of curved scissors, snipping a band of fascia 
here and there The posterior peritoneal flap was dissected off in the same way The peritoneum on the 
posterior surface is much more closely adherent to the uterus and cervix than on the anterior, and must be 
dissected off with the point of a scalpel, or, what is better, using the cutting point of a blunt pair of curved 
scissors, and it is well to strip down the external muscular layer with the peritoneum 

An attempt was now made to secure the cervix by means of a constricting wire and serre-nceud, but 
the Delta-metal wire had crystallised, and every time it was bent over the catch it broke, so it had 
to be abandoned, and the cervix was transfixed and ligated with a double ligature and the tumour cut 
away The cervical canal was curetted and cauterised The broad ligaments were now secured by 
interlocked ligatures down to the peiitoneal flaps and the forceps removed as the ligatures were drawn 
tight The peritoneal flaps were stitched to the skin at the lower corner of the abdominal incision, a 
drainage tube inserted and the abdominal incision closed The pedicle was suspended by means of trans- 
fixing pins passed through it at right angles above the ligatures and resting on the abdominal wall Aristol 
was packed in around the raw suifaces between the pedicle and the peritoneal flaps, and a mixture of 
one part of iodoform and five parts of boracic acid heaped up to cover all completely Temporary elastic 
constrictor was not used 

The tumour weighed if fii , and was a spongy, elastic myoma It was intramural, situated in the 
light side and fundus of the uterus, and was surrounded within and without by uterine tissue from f to f 
inch thick There were several small myomatous nodules besides the mam tumour 

The recovery of the patient was uneventful The drainage tube was removed within 24 hours, the 
bowels moved by saline enemata on the third day The pedicle was dressed every two or three days, 
changing the Aristol as it became moistened The pedicle shrivelled and came away on the seventh day 
after the operation without odour or suppuration Highest temperature 38° i, and pulse 120, for a short 
time on the thud day 

I v as absent from the hospital for a fortnight and left the patient in the care of the interne When 
I returned, a month after the operation, there was a small sinus extending from the site of the drainage 
tube to the depression occupied by the pedicle, just underneath the skin This was cut out, curetted 
and packed with iodoform gauze, and the patient given permission to walk about She left the hospital a 
few days later with the incision well healed 

The Delta-metal wire having served me so badly, I at once sent off for a new supply 
When it came to hand it was tough and flexible, but a few months after, when I wanted to use 
It, I tested it again and it had so ciystaUised that when I attempted to bend it, it snapped 
into thiee 01 four pieces and was utteily unreliable I was under the necessity of takmg some 
copper wire of the proper thickness and lendeiing it flexible by heat This is always rehable 
and answeis the purpose well 

In the meantime Di Babe’s and Dr Polk’s articles came out, and I resolved to adopt 
some of their plans in my next operation 
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Case II — Uterine Myoma, Abdominal Hysterectomy, Retroperitoneal Method — Mrs J, set 26 
Puberty at 15, married at 20, has never been pregnant Duration of tumour, two years since first 
noticed , growing rapidly of late Operation on account of profuse menstruation and pain, unrelieved by 
treatment 

The vagina was prepared for operation by shaving the external parts, scrubbing the vagina with 
soap and mop and the external parts with brush All was thoroughly disinfected with i 1,000 solution 
of bichloride of mercury and the vagina packed with gauze wrung out of a solution of the same strength, 
the evening before and again the morning of opeiation 

Operation, loih January 1893 — After the patient was fully under the aniesthetic, the tumour, 
which was wedged into the pelvis, was dislodged and pushed up into the abdomen One of the ovaries was 
incorporated with the tumour, and hence oophorectomy was out of the question and hysterectomy was 
at once decided upon The tumoui was turned out with Tait’s screws A ligature was placed outside 
of the ovary, tube and its fimbiiated extremity, down to the uterus on the left side, tied and clamped next 
the uteius Then another ligature down the side of the uterus was tied The right side was treated 
in the same way Then the limits of the bladdei were outlined, and the anterior peritoneal flap begun 
an inch or so above it and dissected down to the cervix The posterioi peritoneal flap was made in 
the same way The dissection of the anteiioi flap was easy and lapid The peiitoneum was firmly 
adherent to the posterior surface and the outer muscular coat was stripped down with it A ligature 
was now placed within the flaps on each side, coming well down beside the cervix, and the anterior and 
posterior flaps joined by incising the tissues included in the hgatuies close to the uterus and cervix 
Ligatuies weie then placed on each side of the ceivix, well down, and the tumour cut away The cervical 
pedicle was trimmed, the ceivical canal dilated, curetted and cauteiised, and the four stiands of the 
two ligatures on each side of the cervix passed through into the vagina The ligatures m the broad 
ligament and those within the peritoneal flaps weie cut short Then taking a chiomatised catgut suture 
and a short cuived needle, commencing on the left side, the peritoneal edges of the broad ligament stump 
were whipped m and sewn with a running stitch till the peritoneal flaps were leached The edges of 
these flaps were turned m and a continued Lembert stitch used till the stump of the broad ligament on the 
right was leached, when it was treated as the left side had been There was thus a continuous suture from 
side to side across the pelvic flooi and no raw surface piesentiug Traction on the hgatuies within the 
vagina diew this deep into the pelvis and the abdominal incision was closed 

It will be seen that some points fiom Polk, Chrobak and Baer weie incorporated into the 
technique of this opeiation A hgatuie was placed within the folds of the peritoneal flaps, securing 
the vessels at the side of the uterus aud ceivix, after Baer Instead of Chrobak’s drain, the ends of 
the cervical ligatures weie turned through the cervical canal aftei Polk, and the peiitoneal flaps closed 
after Chrobak 

The tumour, uterus, ovaiies, tubes and fimbiiated extremities were removed en masse The tumour 
was a solid fibroid, occupying the fundus aud surrounded by uterine tissue as a calyx encloses a flower bud, 
and weighed if B) The cervix was amputated f inch below the inner os 

The patient had a lapid and uneventful lecovery The bowels were moved the third day The 
cervical ligatures came away on the seventh day, and the patient was up and walking about tbe hospital on 
the twenty-fiist day after the operation It was an easy mattei to dilate the shoit cervix and wash out with 
a glass tube, which was done every day The discharge was slight, and the subsequent care was so much 
less and so much more acceptable to the patient than the fussy dressing m sight on the abdomen, and gave 
such satisfaction generally that I shall use this method heieafter when possible 

Case III — Uterine Myoma, Abdominal Hysterectomy, Eetro-pentoneal Method — Mrs K, mt 42 
Mamed at 15 , puberty at 17 , had one child at 22 and one abortion six years ago She has had profuse 
menstruation since abortion She noticed a tumour some two years ago in the lowei part of the abdomen 
Operation performed ou account of piofuse menstrual discharge, continuous sanious discharge and pain 
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Opeiaiion, 22,rd March 1893 — The left ovary was spread out ovei the tumour and incorporated 
with it, and oophoiectomy out of the question The technique of the opeiation was essentially the same as 
in the previous case The peritoneum was closely adherent to the uteius and cervix, both anteriorly and 
posteriorly, and was dissected off with the outer layer of the muscular tissue The tumoui weighed 2 J B) 
It was submucous, occupying the left side and fundus, there was also a smaller fibioid anterioi and sub- 
peritoneal, and a third submucous and within The recovery of this patient was also uneventful She was 
up on the twenty-second day aftei the operation 

Case IV — Uterine Myoma , Abdominal Hysterectomy^ Retro^yentoneal Method — Mis H , ait 50 
Puberty occurred at 15, was married at 22, has had three children and one abortion Operation pei- 
formed for continuing profuse menstrual discharge and pain There was an ill defined boggy mass on the 
light side 

Operation, iph April 1893 — The technique was essentially the same as in the pievious two cases 
The mass on the right proved to be a plexus of distended veins and two small fibroids, lequiring an extra 
ligature to secure them The ligatures weie placed outside and they were removed with the tumoui In 
tying, one of the ligatures broke — a No 12 I use Nos 10, 12 and 14, bi aided “pure English silk ” They 
aie all tested before operation I have never broken No 14 even under the stimulus of the opeiation The 
tumoui consisted of foui soft fibroids, weighing 1 lb One larger submucous, lateral and posterior , another 
subperitoneal and superior, and two smaller ones along the side of the uterus and underneath the right 
ovary and tube The arteries were numerous and laige on this side 

The recovery was intenupted by a little incident on the seventh day The patient was taken 
suddenly with severe abdominal pain The muscles became rigid, the temperature ran up to 39° 6 and the 
pulse to no A hypodeimic injection of morphine was given (I use morphine only in very exceptional 
cases in lapaiotomy) , a cathartic enema was administered and ice was packed on the abdomen The patient 
soon became easiei, the tempeiature sank to 38°, the pulse to 95, and she was again comfortable as before 
The whole distuibance did not cover more than three or four hours No assignable cause was discovered 
She was on her feet on the seventeenth day after the operation 

Case V — Gaianomaof Utous, Abdominal Hysterectomy, Reti o-pei itoneal Method — ^Mrs 0, let 56 
Puberty occuiied at 14, was married at 19, has never been pregnant, menopause at 37 Patient noticed 
a tumoui in the lower abdomen some 18 months previous It has gradually increased in size and extends 
up to the umbilicus She has had some discharge No bloody discharge till after my examination four 
days ago, at that time there was a little blood lost from manipulation Opeiation advised on account of 
continued growth of tumoui and increasing pain Diagnosis probably a fibroid tumour, but might be a 
cancer , final diagnosis reser ved till operation 

Opeiation, 2nd May 1893, — ^When the abdomen was opened the tumour was seen to be symmetrical, 
pear shaped, extending above the umbilicus, the peritoneal covering slightly cedematous and of a pale 
pink hue, and was at once pronounced cancerous The tumoui was so soft that Tail’s sciews would not 
hold, not even when grasped short and used as a level I was under the necessity of enlarging the 
incision upward, inserting my hand beneath the tumour, turning it up edgewise and thus delivering it 
The tubes on each side were cystic and as large as sausages, the one on the right side 4 inches and that 
on the left side 6 inches long The technique after this was essentially the same as before described The 
ligatures were placed outside the cystic tubes, so the tumour, cystic tubes and ovaries were all removed 
en masse 

The bladder was lifted by the tumour some 3 inches above the pubes Its border was outlined 
by a sound, and a crescent-shaped incision made m the peritoneum about inch above it The separation 
of the peritoneal flaps was readily done The tumoui bulged out low down on the left side After the 
posterior peritoneal flap was stripped down aud as the cervical ligature was bering inserted, it burst open 
on the left side, low down, and the debris and the cancerous juice from the interior escaped into the 
pelvic cavity The ligatures weie lapidly tied, the tumour cut away and the pelvis thoroughly sponged 
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In sutuiiHg the peiitoneal edges of the broad ligament stump one of the ligatuies was seen to have 
partially loosened Its loop had been taken too long and it did not securely hold It was replaced and 
the abdomen closed 

The tumour weighed 3;^ Bb and was so soft and friable that it would not bear its own weight 
when suspended by the hook of the steelyaid, and had to be suspended in a cloth to be weighed 

The patient did well foi two days, when symptoms of peritonitis (septic^) began to manifest 
themselves, and she giadually lost giound and died The tissues were not sound and healthy, they had 
lost then tone and recupeiative powei , but still the debns and cancerous juice spilling into the pelvic 
cavity were most piobably the cause of the peiitonitis 

While this papei is being piepaiecl an aiticle by Di Lanphear, of Kansas City, appears 
in the Annals of Su'igeiy, in which he claims that his method of opeiating possesses some 
special advantages The special points of technique that he lays stress upon aie (i) turning 
the tumour on its edge, clamping the bioad ligament next the uterus, setting the ligatures, 
and then cutting between them, fiist on one side and then on the other, through the abdominal 
incision, with the tumour and uterus situ, and (2) then delivering the tumour thus partially 
freed from its attachments , and after he has made the anterior and posterior peritoneal flaps, 
he inserts his finger into the vagina, and (3) upon his finger as a guide he makes an incision 
into the vagina anterior and posteiioi to the cervix, then passes a pan of broad ligament forceps 
and clamps the uterine vessels on each side as in vaginal hysteieetomy, cuts away the uterus 
and closes the peritoneal flaps over the forceps, which are lemoved after 24 or 36 hours He 
claims that by this method the time consumed is much reduced He seems to me to minimise 
some of the points of difficulty in the operation and over -extol some of those of his own device 
The operator who first clamps the broad ligament and then sets his ligatures and ties will 
occasionally find them loosen and hiemoiihage result He must take a naiiow bite with his 
hgatuie or leave the tissues free to be fiimly compressed as the ligatures are tightened 

I have made inquiry, but have not been able to ascertain that the operation of 
abdominal hysterectomy has been performed in Japan elsewhere than in the Choshun Hospital 
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THE INFLUENZA EPIDEMICS IN FOOCHOW 

By T B Adam, M D , CM 

Attention was fiist called to the existence of influenza in Foochow in March 1890 by 
an outbieak in the schools of the American Methodist Mission A large number of the pupils 
and one of the foieign teacheis weie attacked The lattei I attended A sharp attack of fever, 
attended by fiontal headache, was followed by great piostration, and for full}’' a month there- 
after the palient ivas troubled with neivous headaches The giils’ school is situated m a 
separate compound from that of the boys’, and about I mile distant Both schools are in the 
midst of the foreign Settlement Early in April the English Mission girls’ school, also in the 
Settlement, was invaded, and two-thiids of the pupils and one of the lady teacheis weie sick 
with influenza In the first week of May I was called to attend a lady of the Ameiican Board 
Mission, living within the native city, 3 miles distant from the Settlement ^he piesented 
typical symptoms of the neurotic type of influenza Her illness was speedily followed by that 
of her child, husband and amah The American Mission station at Ponasang, half way between 
the native city and Settlement, was next visited by the epidemic, and a few days latei an out- 
break occuiied in the English Mission college and boys’ school, situated close to the Settlement 
Outside of the missions, five foreigneis suffered from influenza in May and one in June 

In all these cases the onset of the disease was sudden, closely simulating a sharp attack 
of ague An initiatory iigoi or feeling of chilliness was succeeded by a fever of one to three 
days’ duration, followed by piostiation, horn iihich lecoveiy was slow No soie throat was 
complained of, and bronchial cataiih only occurred in two of all the cases that came under my 
notice Treatment consisted of a dose of calomel followed by a few doses of quinine All made 
good recoveries 

Nothing more was heard of influenza until Novembei, -when a lesident who had been on 
a visit to Shanghai, where the disease was again prevalent, letiiined to Foochow incompletely 
convalescent fiom an attack and sufFeiing from severe bronchial cataiih He made a slow but 
good recovery No further cases came under notice until January 1891 

A brief sketch of the sequence of cases in the January epidemic will, I think, afford 
conclusive proof of the sjnead of influenza by actual contact 

Jauuaiy 5th — I called to attend A, and found him sufFeiiiig fiom a shaip attack of influenza 
6th — A ’s mess companion, B, sickened 7th — A and B ’s domestic attendants down with influenza. 
8th — C , a friend who had called to see A and B the previous day, lepoits himself sick 9th — I fell ill 
It must be noted that no other cases of influenza occuired in the community outside of those I detail 
C communicated the disease to three friends who visited him My illness was followed within a few days 
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by that of my wife, two children, amah and house-boy A pUymate of my son’s, who frequented the 
house, also fell sick, his illness being shoitly followed by that of his mother Only thiee other foreigners 
suffered from influenza in Januaiy, two of the cases being reasonably traceable to the gioup of cases 
detailed above 

In Febiuaiy the Ameiican Methodist Mission compound was revisited The pupils were home for 
the Chinese New Year holidays Eight of the foreign staflf were attacked, oue after the othei, by influenza, 
including the mission doctor and nurse A missionary in peifect health, on the eve of starting off for a 
country trip, “looked m for a minute” to see a brother missionary sick in bed with influenza A few days 
later news came to hand that he was stricken down with influenza in a eountiy station An English Mission 
lady, living in the American compound, had a mild attack A lady friend of her mission visited her one 
afternoon and as a consequence was sick in bed next day with influenza Her fuend and nurse sickened on 
the following day 

Influenza as experienced in Januaiy 1891 was a much more serious disease than in the 
spring-summei epidemic of 1890 A’s case may be briefly detailed, as chaiacteiistic 

January 5th — Felt sensation of chilliness, aching all over body, and complained of severe frontal 
headache and sore throat Temperatuie in evening, 102° 

6th — Temperatuie 102° 5 Headache veiy seveie Tonsils aie much inflamed 

7th — Temperatuie 103° Headache and sore throat slightly relieved 

8th — Temperatuie normal Headache gone Feels excessively weak Thioat less painful Has 
cough with feeling of soreness in chest 

9th — No fevei Suffers fiom bionchial catirih Feels “good foi nothing” Remained foi a few 
days after this in a waim room, iiuising his cough and slowly picking up strength, then imprudently went 
out one afternoon and had to letuin to bed for a week with a shaip attack of bionchitis Stieugth returned 
very slowly and fully a month elapsed before convalescence was complete 

In my own case the attack was usheied in with a severe iigoi, and a feeling of chilhness 
continued for about 12 hours 

Fevei usually lasted from one to thiee days In two cases it continued foi a foitmght 
Temperatures ranged from 100° 5 to 105° 

Headache was present in all cases — an aching frontal headache, persisting as, a rule, until 
fever left No special complaint was made of the eyes by any patient, and nothing w\as observed 
to support Dr Bezly Thobne’s theory of the conjunctiva being the point of invasion of the 
disease * 

Neivous System — Prostration, well marked, was characteristic For at least a week after 
fever left patients felt “good for nothing” In the case of a child of 4, partial paralysis of 
lower hmbs occurred On attempting to walk the little fellow repeatedly fell, and for two days 
he was exceedingly wroth with his legs for faihng to cany him Sleeplessness was a feature of 
many cases Convulsions accompanied the fever in the case of a child of 2 years 

Bionchval Gataiih was an almost universal sequela — or, more correctly, feature of the 

winter epidemic In several cases the bronchitis was very seveie and accompanied by profuse 
expectoration Much relief was obtained from poulticing 

Soie Thioat was a very general symptom, the inflammation varymg from a mere redness 
of the fauces to severe tonsilhtis Experience seemed to prove that vigorous treatment of 


Lancet, 4 th January 1890 
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the throat symptoms, with chlorate of potash gargles, lessened the severity of the subsequent 
bronchial catarih 

Nasal catarrh was generally, but not universally, present 

Ear-ache was a sequela in four cases 

In no case was any eruption obseived on the skin 

A break of warm summer-like weathei occuired m Febiuary, and I noted that patients 
then sick with influenza got over then attacks with veiy slight catarrhal symptoms It would 
appeal from this obseivation, and the experience of the spiing-summei epidemic of 1890, that 
m the state of nervous prostration following the fevei the mucous membranes aie rendered 
exceedingly pione to inflammation, and the piesence of cold weather is the deteimining cause of 
the bronchial cataiih 

In the foregoing notes I have not dealt ivith influenza as affecting the natives of Foochow 
city and surrounding villages Fiom the leport of missionaries it is evident that the epidemic 
spread throughout the province of Fuhkien In the winter epidemic the mortality amongst 
the old and very young ivas great I saw many severe cases, but they were aU so comphcated 
by the insufficient diet and miserable surroundings 'that other than fatal results could haidly 
have been looked foi A large mortality among pigs occurred during the course of the epidemic 
Several of the foreigners’ ponies suffered from symptoms sufficiently suspicious to raise the 
question whether they were not victims of influenza 
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ON Mr J T ROE’S THEORY THAT INFLUENZA 
IS ENDEMIC IN CHINA 

By James Cantlie, MA, MB, FRCS 

In the continent of Asia reports of the prevalence of influenza have been made from 
Sibeiia, Thibet, Tonkin, Smgapoie, Penang, China, India and Japan, in the older given 

In Hongkong ive have not been without diversity of opinion as to the name In fact, 
one or two medical men refuse to recognise the disease which has prevailed heie as influenza 
AVe have had a lepetition of names such as one sees in the medical journals — “dengue fever,” 
“ fever with rheumatic pains,” “ fever with epidemic catarrh,” and such like This is one sure 
proof, if such weie needed, that we have had influenza, as the presence of the disease has 
provoked similai contentions in all parts of the earth 

But a peculiar interest attaches to influenza in China The Kussians call it a Chinese 
disease, and, for aught we know to the contrary, they may be right Whether they merely 
regard the present epidemic as arising there, or whethei they regaid the disease as endemic 
in China, I have not yet been able to asceitain It may meiely be that they called the disease 
Chinese in the same way as the people m Western Europe called it Russian influenza and the 
residents in Hongkong called the second visitation of the disease Shanghai influenza, and so on 
The disease, in fact, is named, as many others are, from the last place it comes from, irrespective 
of the real origin 

But an attempt has been made to focus influenza upon China 

In a paper read before the Balloon Society influenza is regaided as pecuharly a Chinese 
disease The statements are lefeiied to by numerous London papers, and in the Hongkong 
Daily P'1 ess they are commented upon as follows — 

Ml James Thorne Roe, G E, at a lecent meeting of the Balloon Society, read a papei in which he 
contended that mfluenzi is a Chinese maish fever The lecturer illustiated his theoiy by referring to the 
Yellow Eivei, which is 2,400 miles m length, and which he contended was the real home and seat of 
the disease Its inundations, he said, caused the deposit ovei an immense tiact of country of the insanitary 
filth of populous cities and towns, and to this must be added the calamity of 1887, caused by the buistmg 
of its embankment, buiying in the mud entire villages with then “ millions of inhabitants ” “ Would not,” 

Mr Roe proceeds to inquire, “the eflluvia and dust arising, often in the minutest particles, which exhale 
fiom putrefying animal or vegetable substances, be suflicient to infect distant lauds, providing the an 
cunent and weathei weie favourable for conveying these poisonous vapours or the particles of pulverised 
mud charged with these germs of disease'*” In support of this idea the lectuier quoted the eruption 
of Krakatoa volcano in August 1883, the cloud of dust from which is reported by the Committee of the 
Royal Society to have passed three times round the globe From this fact the lecturer aigued the 
connexion between the countries of the West with the marshy districts of China, the fever germs from 
which undoubtedly float in the air and may travel indefinitely He thought, moreovei, that these geims 
sometimes airive in a dormant state, mild weather imparting to them life and energy, and they would 
probably thrive best in low or marshy districts and on the banks of rivers 
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The wiitei goes on to say — 

All this sounds plausible enough, but Tve should like to heai what the meinbeis of the medical 
piofession piactising heie and in the Treaty ports have to say on the subject Does tlie so called influenza 
possess any great affinity to the fevers pievalent here and in China? If so, how is it that the disease has 
become epidemic in the Western world when here it is only sporadic 

It IS the statements made by Mr Roe and the comments made by the local piess 
tvhich It behoves us to answer, and I piopose to do so by attempting to excite discussion 
on the subject 

On instituting an inquiry ive have to decide — 

I — In the opinion of medical men, has mfluenza visited China at all, and when ? 

The per-centage of opinion, judging from the belief entei tamed by cml, military and 

naval men in Hongkong — and we can take it as a specimen of the scientific belief in China, — is 
about 8o per cent " ayes,” 20 per cent “ noes ” 

So it must be said when put to the vote, we have had influenza Further, the 
“noes” qualify then opinions by stating, “We have had fever with catarrh,” and the medical 
staff, whilst on the one hand rejecting the name influenza, dub it “epidemic catarrh” But 
epidemic catarrh is the synonym foi influenza given in the nomenclature of disease of the 
College of Physicians These and sucb-like are the result of local bitches in piofessional opinion 
and relations which occur everywhere and cause an attempt at a difference in name when 
there is none in belief So that actually all medical men in China admit as a scientific fact 
we have had influenza 

II — The next point to be settled is when did the epidemic appeal in China? 

Did we have it in 1 8go ? 

Certainly, both on shore and afloat it was prevalent When the flagship of the Chinese 
squadron was lying in Hongkong Harbour in March 1890, 147 of tbe ciew were suddenly seized 
with the disease Was influenza present in 1889? Yes, but sporadically Was it known in 
1888? Here is the ciux by -which an important tale may hang In September and October 
1888 a disease existed in Hongkong which puzzled the local piactitioneis It was called 
“fevei with rheumatic pains,” “a variety of dengue,” “a variety of Gennan measles” and 
so forth 

I read a paper on the subject before the Medical Society, but no progress was made at 
the subsequent discussion as to a definite name The paper was laid aside, and in the month of 
June 1891 — ze, three years after — I took it up again and read it through, and to my astonish- 
ment found an exact account of influenza as wq now know it This is a most important paper, 
as It IS the first written record of the modern epidemic of influenza 

H there is any value in unprejudiced evidence it is to be found in such a record Here 
was a papei -written during the epidemic of an unknown disease, stating cluneal facts merely 
The facts were arranged and needed a name, but none was forthcoming until three years after- 
wards, when, from coUateial e-vidence in other parts of the world, it was found to be mfluenza we 
were deahng with No one can gainsay the fact tliat we had influenza in Hongkong m 1888 
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III — ^Hov? did the epidemic travel ? 

In 1888 we had the disease in Hongkong The next time we hear of it is in Eussia, in 
the following yeai— 1889— and in 1889-90 in England Then an intermission occuried, and 
again, in 1891, the disease appears in England, after 10 months’ cessation Noticing the dates 
caiefully, we see that at least twice has the disease visited Biitain — 1889-90 and 1891 The 
dates in Hongkong and Biitam have been — 

Hongkong, 1888 , Hongkong, summer of 1890 , 

Biitam, 1889-90, Britain, spring of 1891, 

the appearance of the disease in Hongkong preceding the appearance of the epidemic in 
Western Euiope 

Moreovei, the second outhieak in Hongkong came by way of Japan and Shanghai, so 
much so that many called it “ Shanghai ” influenza or “ Japanese ” influenza Again, the disease 
appealed in Japan subsequent to its travel across America, and the Pacific steameis weie held 
by the Japanese guilty of its introduction Thus it appears to have left China in 1888, travelled 
across Siberia to Europe in 1889, leached America, and appeared in the Far East again in 1890 
In 1891 It again attacked the Eussians, and subsequently Western Europe It thus appears 
that it travels fiom east to west and that it has gone twice round the world That it has finished 
IS not by any means certain The dust from Krakatoa travelled thiice lound the world from 
east to west, and if pai tides of dust can thus be earned round the earth, how much moie con- 
ceivable IS it that “fomites,” the “microbes,” the “influence,” the “chemical condition of air,” 01 
whatevei in oui ignorance we choose to teim it, may journey longer That the method of travel 
in previous epidemics was such, we know Nothing is more convincing than the account of a 
fleet of five men-of-wai crossing the Atlantic,^in the beginning of the present centuiy, from the 
West Indies to England, when thiee-fifths of the crews iveie prostrated by influenza which was 
then prevalent in England, and, further, that a few days subsequent to the occuiience the 
disease appeared in America So that from east to west seems to be the course hitherto 
pursued, and the present epidemic is no exception 

Di Parsons’s Eepoit to the Local Government Board deals with many theories He 
declares that the disease travelled from east to west, and concludes, therefore, that the wind has 
nothing to do with it, as it frequently blew in an opposite direction, and ascribes contamination 
to human mteicouise How did the ashes of Kiakatoa encircle the earth thrice ? Surely the 
winds do not blow in the same direction all the time? And if solid particles of dust can be 
thus made to travel, how much more easily might germs (?) do so Di Parsons seems to have 
forgotten that the revolution of the earth is constant and in the direction mentioned, the course 
of the wind local and variable, and most diseases which spread by atmospheric contagion follow 
the couise of the Kiakatoa dust The fine paiticles of dust may have attained a height where 
the lower an currents were impotent, and as they gradually deposited, the revolving earth was 
besprinkled with them in the sequence of its piocess of revolution 

IV — Is influenza endemic in China ? 

We are now face to face with Mi Eoe’s contention that influenza is endemic in China 
Mr Eoe states that influenza is a “marsh malarial fever” I beheve that is one reason why 
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the medical profession in China has been so slow to diagnose the disease Malarial fevers are 
ever associated with aches and pains, and they run an erratic coiiise of hoius, days or weeks 
It IS among the lattei class that we have to search foi influenza, but so close is the affinity 
between the s3Tnptoms we know of as pecuhar to local fevers and influenza that almost our only 
means of recognition is by the catarrh Now, catarrh rs met with in less than half the cases 
m Europe and is not a necessary accompaniment of the disease We must lay aside at once the 
belief, as Dr Paesons says, that the epidemic which has just raged is merely an exaggerated 
form of bionchial catarrh or influenza cold But amidst the multiplicity of forms of fever which 
one is accustomed to see, I repeat it is difficult without the presence of catarrh to diagnose 
influenza as distmct from some vagaries of the local malarial fever one meets with But if 
catarrh and lung comphcations are not usual accompaniments in Britain, how much less are 
they likely to be in South China, where the climate lessens the iislc of lung troubles to a great 
extent, compared with that of a colder chmate 

All this proves that not only has influenza been present, but, as few doctors of my 
acquaintance would aelmowledge its presence unhl eatmihal symptoms showed, I believe I 
am right in my conclusion that not more than two-fifths of the cases of influenza were 
diagnosed by us The affinity between some forms of fever and influenza without catarrh is 
such that, not only now, but when influenza is not brought home to our minds by existing in an 
epidemic form elsewhere, many cases occur which it is impossible to classify oi pronounce as 
different from influenza as we now know it 

V — The Huang-ho or Yellow River mud theory 

Ml Roe contends that the basin of the Yellow River is the birthplace of influenza, and 
fiom thence it travels as from a centre It would not be exceptional were such the behaviour 
of this disease Cliolera, for instance, is endemic to certain districts in India, whence it occa- 
sionally spreads over the whole world Typhus fever, a disease known to be caused by over- 
crowding, has many times spread from overcrowded centres and become diffused far and wide in 
countrj’- districts So far, then, reasoning by analogy, there is nothing improbable in the idea of 
a region wheie the disease is endemic 

Unfortunately, I have no experience of the diseases prevailing in oi about the basin 
of the Yellow River , and if this article can but bring to their pens some of the medical men 
who have experience there, it will have done much towards elucidating the subject and giving 
Mr Roe the “ yea ” or “ nay ” But the writer must be wary in his record He must compare 
the form of “fever” met with in the neighbourhood and that experienced elsewhere either 
by himself or others He may, if experienced elsewhere, put down what he meets with in the 
YeUow River region as one of the many varieties of "malaria” The forms of local fevers met 
with are of endless variety Were it not so we should not hear such names as “Gibraltar 
fever,” " Malta fever,” “ Cyprus fever,” “ Roman fever,” " West Coast fever,” “ Hongkong fever,” 
etc , all of which vary in type, but are classed now as arising &om organic poisoning or from 
malaria " Fevers ” in South Chma are but seldom aguish in character A person commg, for 
instance, from Mauritius to Hongkong has “ rigors with a cold period ” with his first recurrence 
of fever, but less so than m Mauritius, with the later recurrences the cold period gets less 
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and less, until the fouitli attack the fevei has become of the usual Hongkong type, ivith 
no iigoxs and a cold peiiod slight oi unnoticeahle 

Now, in the vast length of China feveis must vaiy accoiding as the}'’ aie met with in the 
tropical, subtropical oi temperate /joues, and to class them all as malaiia shows how little is 
known about the genesis of fevei Hence I say the lecoidei of disease has to be caieful that he 
IS not dealing witli a disease iihich is. unlike that met with anywheie else “Malta,” “Roman” 
and “Cypius” feveis behave difteiently, closely as they aie allied geogiaplucally How much 
moie aie difteiences to be expected m the area of China 

This IS pieliminaiy leally to the statement I now make as to the appeaiance of influen/a 
in Hongkong On talking with a doctor of 25 yeais’ experience in Hongkong and Macao 
conceiniiig influenza, he said that it i\as “nothing new heie,” that he had many times seen 
the disease befoie — in fact, that he was not awaie that a year passed without his having 
known cases He was content to classify them as a “foim of dengue” However, when the 
disease came to be classified as influenza, he was suiprised at the new name, but leadily 
st}’led It influenza to be in haimony with otheis, but not because it was of a different type 
to what pievailed befoie At times duiing the last 25 yeais it has become epidemic, as in 
188S and 1890, but that it has been present in Hongkong and Macao in sporadic forms, and 
at times in prevalent forms, he is convinced 

My expeueuce of five years fully coiioboiates every word as above stated In 1887 fever 
to such an extent prevailed iir Hongkong that the Government appointed a Commission to 
inqune into it A different type prevailed in 1888, and in each successive year the type of fever 
has varied from its predecessor I am not aware that such is the case elsewhere than in China 
The “fever” of a place is generally well marked, and the treatment by the people a matter of 
daily life Rut not so in South China Feveis have no type here, they aie polymorphous 

Certain it is we have many forms, ceitam also that we have malarial fever to deal with, 
and admitted it must be that we have occasionally piev'aleiit, and sporadically ahvays present, a 
disease which is allied to “dengue fever” but which resembles influenza as we now know it 
Influenza is combatted by the usual malarial remedies, and it is fan therefore to assume that a 
malarial element may be present 

No disease is known to assume so many forms as influenza A disease that can give use, 
either primarily or secondaril}, to fever, parns of an excruciating nature resembling dengue only, 
headaches at times consideied as neuralgia, lumbago, rheumatic pains m limbs, skin eruptions, 
jaundice, diabetes, diauhoea, peiipheial neuiitis, Bright’s disease, pneumonia, paial}sis of indi- 
vidual muscles, aphasia, spinal meningitis, cerebral lesions of many kinds, and numerous other 
affections is a type which cannot be neglected during any illness within the last three }eais 

The forms of malarial fev^eis in China are almost as varied and variable as are those of 
influenza, and amongst the number it behoves us to note whether Mr Roe’s contention, “that 
influenza is endemic in China,” is collect 01 not I have stated the argument fully, so that 
there may be no doubt of my meaning, and have done what I can to attract discussion by 
adopting Ml Roe’s views No communication has been sent to the medical journals from 
Chun on the existence of influenza, except from Hongkong, and this makes one all the more 
interested in the matter Every corner of the earth has reported the disease except China 

6 
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What does this mean — the non-existence of the disease^ Not so, even the Chinese recognise 
its presence, and have specially devised medicines to cope with it Is it that the disease is 
constantly piesent with us in some foim, and complicates oidinaiy malaiial fevei ^ The lattei 
would explain the taidiness of the foreign medical piaetitioneis in China to admit the disease 

The position of the lenunciants of influenza is as follows — Has theie been influenza in 
China ? — No Has all the rest of the v oild had it ? — Yes How do you explain its absence 
iiom China ? 

The answer fiom Mi Eoe’s standpoint is that “you have it always with you and it 
complicates yoiii diseases to such an extent that a slight inciease in its pievalence does not 
stiike one as exceptional as in othei paits of the woild, and merely goes by the name of ‘fevei,’ 
without the qualifying woid even of malaiia ” 

Thus I have taken upon myself to invite discussion on this subject fiom the only source 
wheie Ml Roe’s statement can be answeied scientifically The mattei must be discussed with 
m unbiassed clinical mind Neither the absence noi piesence of “ bioiichial cataiih,” noi a 
“lash,” the most evanescent, unieliable and vaiiable of all the accompaniments of influenza, 
IS to deteimine the mattei 

These warnings I would specialty lepeat, as such signs and symptoms are those leadilj 
seized upon by the superficial obseiver as the means of diagnosis Finally, I have to lecoid that 
the same disease I recorded in 1888, but could not name, is here in Hongkong now — Septembei 
1891 , and should I venture to prophesy, I should say that influenza has not yet completed 
its travels, and that its piesence here now will be followed by its appearance in more westerly 
countries 

Failing the fulfilment of the prophecy, it is a proof that we hav^e but to observe and we 
shall find that the disease is endemic in China and that Mr Roe’s theoiy is so fai coirect 
As I forward this paper influenza lias again apjieaied m Moscow 


[The Berlin Hygienic Bureau has published the following facts relating to the influenza 
epidemic of 1889-90 — 

Influenza in epidemic foim was lecognised m June 1S89 in Tuikestan and leached Eastern Russia 
(Kiakhta) in the middle of October On the 28th Octobei it broke out in "Western Sibeiia and advanced 
eastwaid, reaching Japan in Januaiy and Hongkong m Febiuaiy 1S90 Its couise westward was more 
lapid Moscow was attacked in Novembei 18S9, and St Peteisbuig a foitnight after Moscow The 
capitals of Sweden, Denmark, Germany, Austiia, Fiance and England weie leacbed by the end of 
Novembei 01 beginning of December, while Buda-Pesth, Biussels and Madiid weie not invaded before the 
middle of Decembei On the 19th Decembei it reached New Yoik, and showed itself at the end of the 
same month in Milan, Rome, Naples, Constantinople, Canada, Morocco and in seveial States of the Ameiican 
Union By the middle of January 1890 influenza was raging at Turin, in Algeria and in Egypt A 
fortnight later it broke out in Central and South America Eastern Africa was not attacked before the 
end of Maich, but Bombay was attacked by mid-February] 
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Dr ALEXANDER JAMIESON’S REPORT ON THE HEALTH 

OF SHANGHAI 

Foi the Half-yeai ended 30th Septembei 1891 

The half-year jusfc closed may be divided into two peiiods — one of unusual diought, the 
othei of unusual humidity The former would eompiise the months fiom Apiil to July, the 
latter, August and Septembei In Apiil theie weie a few gioups of a couple of days each duiing 
which showers fell, in May the total rainfall was inch, in June there Avas but one heav^y 
downpour, the lainfall for the month being less than one-thud of the av^eiage, in July theie 
weie but seven lainy days On the othei hand, moie than double the aveiage amount of 
ram fell in August, while September ivas maiked by biief toiients, which, though separated 
by peifectly dry inteivals, brought the total amount registered to lo inclies^ 

The atmosphere was in almost constant disturbance April and the fust iveek of May 
Aveie very storm}', ivith frequent growling of distant thunder Aftei a heavy dust-stoim on the 
5th May the iveather was relatively calm round Shanghai itself, rvheie rve had but little share 
in the storms on the coast The same may be said of June, in ivliich month there rvas but 
one tempest This buist over the Settlements on the 23id, rvhich rvas the hottest day of the 
month The great tuple typhoon of the iSth July rvill long be remembered It had been 
preceded and was followed by violent storms on the coast, which prevailed up to the end of 
Septembei , but although August rvas tempestuous, no great disturbance reached Shanghai 
except the typhoon of the ist and 2nd September, which was accompanied by a remarkable, 
though tempoiaiy, fall of temperature As regards heat, the summer months rvere by no means 
exhausting, the tempeiatuie having no doubt been kept down by the rapid circulation of great 
masses of air evidenced by the storms which prevailed all along the coasts of Japan and China 
April, May and the first half of June were mild and equable, with an occasional hot day The 
maximum for April rvas 83° F (nth), the minimum, 39° (8th) The mean for May rvas 68°, 
the difference between the maximum and minimum daily mean having been only 19° The 
maximum registered in May rvas 89° (loth), the minimum, 47° (17th) The latter half of June 
Avas hot but variable, and this period Avas folio Aved by a cool first Aveek in July, so that summer, 
m the sense of persistent hot Aveathei, did not begin until about the loth July The highest 
temperature registered in June AA'as g6° (23id), the lovest Avas 60° (4th) The maximum for July 
Avas 97° (24th), the minimum, 69° (4th) The first half of August Avas oppiessiA'e, but mild 
AA'eathei began on the i6th, and after that date the day temperature AA’as moderate The nights, 
hoAvevei, continued hot until the middle of Septembei, and this rendered the season much more 
exhausting than Avould be anticipated from a perusal of the temperature registers The 
maximum recorded for August Avas 96° (12th), the minimum, 70° (22nd), the maximum for 
Septembei Avas 86° 5 (7th), the minimum, 56° (30th) In general terms, the summer months 
AA'eie cool, dry and windy 
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Two adults died fiom enteiic fevei, but, judging by my own e\peiience, I am of opinion 
that the disease was neitliei seveie noi widespiead On the othei hand, malaiial feveis and 
vague disoideis, yielding readily to quinine, iveie extiemely pievalent That ill-defined affection 
“influenza” was common enough, the diagnosis in my practice being usually made and insisted 
upon by the suffeieis themselves A choleia case occiuied m a foieignei as eaily as May, and 
the last death among foieigneis from this cause foi the yeai was recoided in November The 
disease laged among the Chinese, and, theie can be no doubt, is now endemic in Shanghai 
Onlj* one death is attiibuted to dysenteij’-, although that affection in a moderately severe 
foim and oidinaiy dianhma weie constantly undei observation, especially in July, August and 
Septembei Thiee deaths vere due to inflammatoiy conditions of the liver, of these, tuo 
occuiied among lesidents A few cases of vancella occiuied among children Pertussis was 
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epidemic among tlie Chinese fiom May to Jul}’’ at least, dining -wliicli months I saw a veiy 
large numbei of cases in native childien living in widely separated paits of the Settlements 
Foreign childien siilfeied heie and theie from the disease, hut among them there ivas nothing 
resembling an epidemic Bronchitis and eatanhal thioat afiections iveie common, in spite of 
the di3mess ol the season Phthisis accounts foi one death among residents It is still tine, 
as has often been noted in these Eepoits, that almost all cases of phthisis aie imported Many 
cases of chronic alcoholism, and of the acute foim necessitating confinement, weie treated in 
hospital and in private One death onlj is attributed to alcoholism during the period under 
review, but it cannot be doubted that excess in drinking largely increases the “morbidity” of 
the place and thus, indirectl}’’, its moitalit}' 

A most distressing and, indeed, appalling, group of events occurred during the cholera 
season of this year, by vhich a lady and her three children peiished within two days 

The family m question, consisting of husband, wife and thiee childien, lived in a vell-built, airy 
house in a good situation The house wis kept sciupulously clean, and all ordinary piecautions as to 
boiling drinking watei, cleansing vegetables, ind so foith, were matteis of daily routine frequently, if not 
legulaily, supei vised 

Up to noon on the 2nd Septembei the entiie family was appaiently veil At 2 p m a child, aged 2, 
was suddenly seized with vomiting and giipiiig, followed by cleai, wateiy stools containing gieen lumps 
(these lumps proved to be pieces of Chinese beans with which his amah had fed him during the forenoon), 
urgent thiist, cold surface covered with sweat, and collapse The application of external heat, energetic 
friction and the administration of stimulants were kept up foi 24 hours without any marked chauge m 
the condition Then two convulsions, of shoit duration and unaccompanied by loss of consciousness, 
occurred After these the surface became fairly w'arm, and the pulse, which from the beginning bad been 
baldly perceptible, was noted as “100, soft and full” Next day vomiting had ceased, a little urine was 
evacuated for the fiist time, the stools (five 111 24 hours) weie laige, watery, and still contained fragments 
of macerated beans The surface had, however, again become cOld, and no devices for restoring heat to it 
weie of any avail On the fourth dry there was constant flow of serous fluid from the bowel, convulsive 
movements of limbs, teeth-giinding Insensibility came on at 6 am, geneial convulsions four hours later, 
with death shortly after, 70 houis from the beginning of the illness 

On this day (5th September) the father was seized with a sharp attack of dysentery, which was 
tieited by dieting and castor oil and laudanum, and lasted about a week He was assiduous in his attend- 
ance on his frmily, but notwithstanding this, and in spite of the nritation of at least a certain portion of 
his intestinal tract, he did not at any time present any choleraic symptom During the forenoon of the 
6th September a second child, i year old, began to vomit and purge Collapse came on rapidly, and he 
died 111 the evening On the same day the third child, twin brother of the first, was in apparent health 
up to 4 PM, w'hen he returned from a tea party All the other children at this party lemarned well 
Immediately 011 getting home he vomited, and incessant seioiis purging set in at once Three hours 
after the beginning of the attack he was pulseless, with cold, wet, cyanosed surface, excavated eyes, urgent 
thirst, extreme restlessness, hoarse cry and panting respiration At 10 p M he became insensible, and died 
at II PM There were no convulsions 

While attending to this child, at 7 p M on the 6th Septembei, the mother found herself suddenly 
dicnched in peispiiation, and violent purging set m at the same moment She was seen a few minutes later, 
and was already cold The diaiihoea was bilious up to midnight, when it became characteristically choleraic 
and involuntuy Vomiting was urgent up to 10 15 pm (3J hours), when it stopped, and did not recur 
There was a very brief and short attack of cramp m the calf muscles at ii p m The skin all over the body 
was now livid, the pulse disappeared, and respiration, which had at first been comparative!} little affected. 
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became shallow and rapid Uncontiollable restlessness with appaient unconsciousness, bioken occasionally 
by a short sudden ciy, and a continuous flow of seioiis fluid fiom the bowel so that the bed aras satuiated, 
maiked the last two houis of life Tlie patieut died at 2 30 a m on the 7th Septembei, 10^ houis from 
the commencement of the attack 

A case of Aphasia lately under tieatment piesents ceitam points of inteiest 

Thiee yeais ago a European male, aged 72, who had spent most of bis life nr China, and hid 
alnays been lemaikably healthy up to the age of 71, suddenly became apbasic He had been in the habit 
of walking 5 or 6 miles daily until he was well past 70 Then he occasionally complained of sciatica 
and of hiBmoiihoids, but he continued his drily exeicise with but little diminution He was not gouty 
He had lately had much business anxiety A medical man who saw him for some trivial ailment six 
months befoie the attack to be described noted that his pulse w'as “veiy stioiig, hamineiing” He had 
suffered recently fiom bionohitis with piofuse expectoiation He had always been tempeiate 111 eating 
and dunking, and although his appetite was excellent and he took abundant iiouiishment, he had for 
some yeais, solely in couseqiieuoe of bad teeth, lived chiefly on milk and soups, puddings and fish He was 
in the habit of reading a gieat deal, chiefly the newspapeis, and he took considerable interest nr cuiient 
events, social, political and commeicial 

ist day — He was known to have been appaieutly 111 his usual health it 5 30 p M A fiiend, who 
saw him two houis later, found him speechless, but understanding spoken and written words, and able to 
reply intelligently by signs to spoken or written questions Whether he could wiite was not then 
ascertained There was no paralysis of the limbs He walked upstins to bed, and with some assistance 
undressed himself He then ate some dinner without any difBoulty in deglutition Complete control of 
splinicteis His pulse was said to be very soft and feeble I saw him at 10 p ar , when he was lying on his 
left side in bed, sleeping quietly and bieathiiig legulaily, but with a slight siioie and occasional puffing 
of the lips I did not disturb him, but ordered t ounce doses of hazeline ereiy three houis 

2nd day — Had slept well Found patient walking about his room The left coinei of his mouth 
was drawn a little upwards and outwaids When a pencil was put into his rigiit hand he let it drop, 
either because he had lost recollection of its use or because he had lost the finer sensibility of his fingers 
He moved his right arm freely, but the gup of liis right hand was weakened, still he could take up 
whatever he required He did not appear to uiiderstand either speech, writing or signs, and Ins heaiing 
was dull He was evidently neither surprised nor distressed by his inability to speak He masticated and 
swallowed well This morning he made signs to his servant, by fumbling at his pyjamas, that he w'anted 
to ui mate Temperature 98° The urine was in erery respect normal 

3rd day — Passing urine involuntarily Bladder empty The dragging of the mouth was more 
marked and the hand weaker A good deal of his food was now running over his lower lip In the 
evening he for the first time smiled and nodded a salutation 

4th day — For the first time show’ed distress, or rathei annoyance, at his inability to speak The 
mouth was hardly distorted The right hand was stronger , he was able to giasp with considerable force, 
but he used his left hand by preference for aiiangmg his clothes, etc When asked to put out his tongue 
he attempted to comply, but did not succeed He had passed uiine once or twice voluntaiily 

5th day — One involuntary stool, but no involuntary micturition Mouth peifectly straight When 
asked to protrude his tongue he got the tip of it just between his teeth, but could not advance it farther 
There was no escape of food from corner of month He had an excellent grip with the right hand, 
feeding himself with it He obviously undeistood simple signs, but I could not get him to giasp the 
dynamometer 

6th day — Lip movements peifect, but no attempt at speech made When offered a newspaper, 
book, or paper and pencil he showed neither pleasure nor annoyance, but simply pushed them aside as 
though he had no idea of then use Urination voluntary He feeds himself with a spoon 
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8th day — Began to tiy to speak Sa3s “yes” and “no,” but indistinctlj Could not piotiude 

tongue 

loth day — Recollected the use of pencil and papei When a aviitten question wis placed befoie 
him he took the pencil as if to leply to it, made a scrawl, and seemed satisfied that he had leplied He 
did not attempt to reply by signs to simple written questions, which, in fact, he clearly did not understand 

14th daj — He undeistood simple spoken questions, such as “Have you had tiffin 1 ” In answer 
to this he shook his head in decided negative But when, after feeling his pulse at the right wrist, I 
said “Give me jmiir left hand now,” he looked blankly round, and then made a sign with his right hand, 
convejing that he did not understand 

17th day — Up to this day he had been quite amiable, but now' theie was a sudden change of 
temper He continued gentle and polite to his servants, but when visitors approached he made gestures 
to prevent their coming, and if they persisted he rose fiom his chair with a grunt of annoyance and went 
to another part of his room 

Incontinence of faeces, but not of uiine, now set in and lasted for several months, when it dis- 
appeaied Three months after his attack his general health was perfectly good, and he had grown veij’ 
stout Got out a word occasionally, such as “yes,” “no,” “good-bye” (imperfectly), but could neither 
write nor understand writing Undeistood any simple spoken question and replied by appropriate signs 
All paralysis had completely disappeared 

Two years later there was no change, except that he showed an extraordinary raemoi'y for frees 
seen befoie his illness, and for names 

Thirty-two months after his attack, he being then 75, I saw the patient again When asked to 
come m to see me he presented himself with a bronzed, ruddy complexion, walking rapidly and firmly into 
the room He at once recognised me, and shook hands, giving me a grip which made my fingers tingle 
He undeistood the questions which I asked him — as to his appetite, sleep, liking of his surroundings, etc , — 
and answered without hesitation by appropriate gestures and by attempts at speech, which, however, did 
not get beyond “oh yes,” “no” and “very well,” the last indistinct After a while he rose fiom his 
chaii, shook hands again, and left the room with gestuies of faiewell 

He 18 still unable to speak or to write (aphasia and agraphia), he does not undeistand written 
words (word blindness), but he recognises any previously familiar object presented to him and correctly 
indicates its use , he also recognises the meaning of spoken names applied to objects, at least up to wide 
limits (absence of word deafness) , he never makes any attempt at reading or looking at pictures Mean- 
while his nutrition is perfect, he sleeps like an infant, takes, for a man of his age, an extraoidinary amount 
of walking exercise , and has complete command over both bladder and bowel He never betrays the 
slightest surprise or distress at his condition 
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Yangtze Ports, with Tarifp op Approximate Values 

„ 9 . — Native Opium, 1887 

„ 10 . — Opium Crude and Prepared 
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